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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( gy 0 59 
apse CERTIFICATE OF DEATH Reg. Dist, No. Z 


1 ie aati 2 USA REnTn (Where deceased lived. If institution: Residence before admission) 
Frederick MARYLAND Maryland b.couNTY Frederick 
b. CITY ie TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
FredéricKk™ °*" Life / Frederick 


‘d. NAME OF HOSPITAL {IF nat in hospital, give street address} 


,& ‘STREET ADDRESS. e, IS RESIDENCE 
Frederick Memorial Hospital / 352 Madison Street YS] Nok 
Ei Ne baees First Middle lest 4. eg Month Yeor 
(Type or print) GEORGE DeWITT BIGGS DEATH August 12 > 19 8 
5. SEX 6. COLOR OR RACE | 7. MARRIEDK KNEVER MARRIED 8. DATE OF BIRTH 9%. AGE (in yeors FUNDER TYEAR|IF UNDER 24 HRS. 
Male White = jwinowen = DIVORCED me 21 Dec 1891 " lagen ea Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Pinisner’*"™ | Brush Company | Frederick, Mde USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E. H. Biggs Clara Nusz 
. gael aa eS CMe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes" wir” 214-10-1796| Mrs. Grace R. Biggs aes as item #2) 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). sade . INTERVAL BETWEEN 
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200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pari | or Part I! of item 18.) 


‘OR CONTRIBUTING [i CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (Stote) 

Tear saane ladies. Gi dks foclory, street, office bldg., gail ' 
pom. 19 fot work [7] at work [CJ 
21. | certify that | attended the deceased fram_ eee 19 ZZ, ta. BD (at Les 19.5 Zihat | last saw the deceosed 
‘and thaf death accurred at OA yy 4 rom the causes and an the date stoted abave, 

ADORESS (Street, city or town, state) DATE SIGNED 
F Ae 

RS <0 Ze OS MD. 228 Ne Market St. eco ctteapth Lh Aug 1959 

Becees o s Sener, Os ee) 


‘Me. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. Saath (City, town, or county} {State} 
BuPYAte” | 8-17-59 Arlington National Cems | Ft. Myer, Vae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY -REG!! 2b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Mde ae AGE TNSS Cohen od Tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
@ 
908% CERTIFICATE OF DEATH 09053 


Reg. Dist. No. 


os 


3 % 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. {f institution: Residence before admission) 

@ £3 ° COUNT’ Frederick marviano |) ° ST Maryland b COUNTY Frederick 

; A B. CITY OR TOWN ( oulide corporate limit write [<. LENGTH OF STAYIN TH || ¢. CITY OR TOWN (I ube corporate limits, write RURAL ond give neare! flown) 

3 2 FROSSELER 6 Years W Frederick 

& 2 3. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

. X | iseese" church Street 118 East Church Street | ves] NOEL 
5 3. NAME OF First Middle lost 4 DATE Month Day Year 
$ (Type or print) GEORGE S. CLINTON BOPST DEATH August 22 1959 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a Male White = |wioweoygy —vivorceo FJ 15 Jan 1865 leone “abe 
10a. uSal Cage ak (eee kind Fl warkiaend 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
; Neireae: Merchant Maryland USA 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a William Bopst Sarah Lease 
g 
8 Tg, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
: ‘No | None Miss Edna I. Bopst (Same as item #1) 
3 1B. CAUSE OF DEATH [Enter only one couse line for {o), (b), ond (c). INTERVAL BETWEEN 
= PART |, DEATH see Asta BY: v5 é. 4 cy ‘f sd ¥ c fea ealbe Ri? Si 
S IMMEDIATE CAUSE (0). c 
= 33/X DUE TO s 
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ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ile Wate 
= | os ae 
) S yes [] Ni 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
iS OR CONTRIBUTING [J CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
FA Hour a.m. While... Not While foctory, street, office bidg., etc.) 
= 


lat work [_] of wor! 


«Oo 
21. | certify that | attended the deceased fram AAA ~+- -A Si eae hat | last saw the deceased 
ee Woe _., and that death occurred ai vs"M, fram the causes ahd on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Me 2h, Aug 1959. 


TENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour: 


the hospitol ar attending physicion. ‘ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond campletely filled in by the funeral directar, 
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the registror prior to burial, cremotion, ar removol, ond in any event within 72 hours A 


page 3 shauld be detoched for use os the burial-tronsit permit. 
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a 3 ‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
el 
4 > Baeeet fr 8-25-59 Mount Olivet Cemetery Frederick, Maryland 
- 23. FUNERAL DIRECTOR’: SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
Vs AIS \\S Me Re Ebenison Sony Frederick » Maryland pare AUG 27°59 a Lh 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


X 9082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09054 


Reg. Dist. No. 
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
ut 2 COUN’ Frederick marviano || @S'Alh Maryland b.couNTY Frederick 


¢, CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 


// Frederick 


/ 


b. ce OR TOWN f outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib 
ak 
Frederick Years 


™ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} / 9. STREET ADDRESS e. Se 
Frederick Memorial Hospital 2h2 East Seventh Street ves) NO 
3. NAME OF Fint Middle Lost 4, DATE Month Yeor 
“DECEASED or 
Cre curl CORA JANE BURNS Sear August a 1 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [[}| 8. DATE OF BIRTH 9% Bs Pan IFUNDER YEAR] IF UNDER 24 HRS. 
1 th: * 
Female White winowep[] —oivorceot] | 4 Dec 1883 ase NN eS | Ea | Pca 


10a. USUAL OCCUPATION ind af a done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 


Retired Sewing Fa tory Employee Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Julius Watkins Amanda (Last Name = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
“Hep eee | 24-10-3037 | irs. Billie D. Burns (Same as iten #2) 
18, CAUSE OF DEATH [Enter only ane cause per line for 0}, (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a} 


OUE TO 

Conditions, if any, which 0) 

gave cise to immediate cause 

{0}, stating the unde DUE TO ‘ 

couse last. (e. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. Was AUTOPSY 
Fa poe aS i aly RFORM' 
5 yes] NO 
rs 200. EXTERNAL SEnintdtine a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

hr fs 

& I cause a J 
= Fs i 
& | 20c. TIME OF INJURY Month, Day, ‘20d. INJURY OCCURRED [20e. i xg OF INJURY id wl $20f, (City or soa (County) (State) 
8 Hour gag While Not while , sheet, office bidg.. etc.) ‘o p 
2 pom. ide: work [] at work CQL ' aA AK {reks », 


21. I certify that I toak charge af the remains described abave, held an Autopsy [_], tnapection RR). Inquiry ir Rand find that 
death resulted from: Natural causes [_], Accident [], Suicide Xi). Homicide [[], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
SIGNATURE, BOT Gow hip, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [_] 


HAM (reat B. QO. Thomas, Me D. DEPUTY MEDICAL EXAMINER 9 Aug 1959 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Buea) | B_10.59 Bethesda Cemetery Browningsville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland _ AUG 11 '59 Clutton £ Kaus 


st 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g 55 
1 oo 
- 9083 CERTIFICATE OF DEATH ba, 
= ccf 1g. Dist. No. 
CS 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isittion: Residence before admission) 
So 8s °. °. b. COUNTY 
58 “Rel Ri MARYLAND AQ AND Frede 
€ 3 3 B. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
® s } RURAL ond, give Rie town) Rey: E 
s $2 RENDER EA } \_ MT.# RouTE te), MARU LAN 
@ 2 ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ro) “ OR INSTITUTION ON A FARM? 
g 2 Ol EDER ME me ial HosPiTAluy ves] NOT. 
9. e¢ 
3. NAME OF i ddl 4.0, 
= s ye Dectase i ge Middle ; Lost a Month Doy Year 
ane z (Type or print) a T AS 1 DEATH UST 2X 4 195° 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE, In yoor If UNDER 1 YEAR| IF UNDER 24 HRS, 
© lost birthday! i 
1) (mow ne. lwomogh ewocoel | 2-4 -/ 979.2 x et oe ey 
Re 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
D3 during most of working life, even if retired) da * 
beted tA ys Ei i tas 7 | MARY aAvD U.S.A. 
13. FATHER'S NAME / 7. 14, MOTHER'S MAIDEN NAME 
Q Pr 3 
LBER CAS HouR DA Av 


et 


18. CAUSE OF DEATH [Enler only one couse per li (bl. ond (c}-} TG 


PART !, DEATH WAS CAUSED BY: Ea 
IMMEDIATE CAUSE {o} 


DUE TO 


1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, ne. oF unknown), {it yes, give war or dates of service) he. dah os, 5 ~~ r ‘ : 
> 4 Af §-10-B S35 DS sf af Std ~ O/K AS 
Ee 


¢ 


Then please remave carban p: 


Conditions, if any» which (b) 
Gove rise to immediole 

cotse (a), stoting the under. ( OVE TO 
lying couse last. © = 


21. | certify that | ottended the deceased from/IU fr, AY, 1989, to AU te. 29... 1954. thot | lost saw the deceosed 
hiigeee wed, thot deoth occurred ot (23.3 SAM, from the couses ond on the date stated above. 


After this certificate has been signed by the attending physician and ¢ 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


olive on Aurle 


¢ : 

° 

Bg ‘A Panr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> / - 

it C ls ves] No) 
2 E [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 

BS & [OR CONTRIBUTING D) CAUSE OF DEATH 

4 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

3 & [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (iote) 
3 3 Baud) eres adn seeps ce factory, street, office bldg., etc.) } 

3 z p.m. 19 Jot wark [) ot work (J H 

> 

o 

2 

© 

eS 


‘OR: 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


E ADDRESS (Siree!, city or town, slote) DATE SIGNAD 
UAL yh 
x i, SIGNATUR ined, —<—T  8 2, SY 
Cra 
72 PHYSICIAN'S 
eis NAME (Type)___| NICER TEE) NN SS ce in in 
Fa 32 220. BURIAL, ern 2b, DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
MOVAI i) - 
=3° Bons GES/S HEAR MEwWLOUD6Y as 
- & 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ly 2 7 
wat ee Cetin Hf pep isa | 


vn 


funeral directar 


Pages 1 and 2 should be file: 


leath. 


~ 
ny 
D 
5 
a 
= 
73 
re) 
5 
6 
oe 
= 
a 
BS 
= 
Fs 
2 
2 
> 
3 
3 
x 
3 
o 
2 
3 
3 
S 
$ 
= 
3 
© 


Then please remove carbon popers. 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by’ 
, ¢rematian, ar removal, and in any event within 72 haugs“aftel 


TENDING PHYSICIAN: The low requires thot th 
the haspital ar attending physician. 


‘s 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


may be ret 


TO HOSPITAL O 
TO FUNERAL Ol 


VS A15 (4) 
TSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9115 CERTIFICATE OF DEATH (09056 


Reg. Dist. No. 


SUAL ESIDENCE | (Where deceased lived. If institut idence before odmission)” 


COUNTY deuce we Rey) &. COUNTY { gee 


b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN IF outside arcs limits, write RURAL ond give nearest town) ~ 


iwi ond, ee town} ays Mb. a im Cr /L sth 


d. NAME OF HO! a (If not in hae give street fe" d. STREET ADDRESS. e. 1S RESIDENCE 
is sie eel) ‘ON A FARM? 
lien State Hoc SC NOG 
3. NAME OF First Middle 4. y 
DECEASED Hh ke i ie OF ay ee 
{Type or print) THO oc VQ | dean ? 19 


LZ 
5, Sx 6 COLOROR RACE [7. MARRIED] NEVER MARRIED [-] [@ DATE ee BIRTH In yeors iF UNDER 1 YEAR] IF UNDER 24 H 
U pS WiDoweo [I~ _olvorceo [ -1{S— { wh.) yes. 


Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) [’ CITIZEN OF WHAT “Pe 


during most of working life, even if retired) 


uryer Fimance- la AWQ 


13. FATHER'S NAME 14, MOTHE MAIDEN NAME . ' 
Chortes Strvetd Crhnaw Qui cL Shields 


{ ’ 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ze Re toh U» ress 
Neshaczantasaveatn) fl rex pivelsror-oF ichoniel tectac sy ate, t 
S| cond fe tele Ope. 
18. CAUSE OF DEATH [Enter only one couse per Ga for fo). (b), and (c)- ] ONSET ANG DEATH 
A 
PART I, DEATH WAS CAUSED BY: aA 4 | { p-tta t 
IMMEDIATE CAUSE {0} bine SYeana 
} ‘ DUE TO 


Conditions, if any, which mo 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (). 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0j]19. fea te 


200. ACCIDENT WAS UNDERLYING [1] \* DESCRIBE HOW INJURY OCCURRED. (Enter noture of ry in Port J or Port #1 of item 1B.) 
5 ? 


OR CONTRIBUTING D) CAUSE OF DEATH — 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form,. | 20f. (City, or tows) (County) {Stote) 
Hour 0. m. While. Not while factory, street, office bldg., ete. eee 
p.m. 19 Jot work [7] of work 


MEDICAL CERTIFICATION 


21, I certify that | attended the deceased from. 2 V9 —— ‘ais iy. that | last saw the deceased 
olive on_. | 5 , 22 -;-, and that death occurred at. AM, from the causes and an the date stoted above 


ADDRESS (51 city dr town, state) DATE SIGNED 
ACTUAL © len 
SIGNATURE U et 


pO. 2 
rarscian’s Troma t F Ve stall Viele, C 


220. BURIAL, CREMATION, | 22b. DATE Ore ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION Ch town, or cot 


"Sariel” 4 Fort Lincoln Cemeter B ees, Md. 


Fone BRAC BINS CTOR, ee ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. (Sg Prone oliJG 4 ‘59 Cutter £ Kiowa 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 90 5 ” 
908% — CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland » COUNT Frederick 


w 
@ 


1, PLACE OF DEATH 


». COUN’ 
, Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


c., CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


¢ death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


£ 

iB 

z 

3 7 : 

2 Frederick 73 Hours > Adamstown 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS: e. 1S RESIDENCE 
$ "a ‘OR INSTITUTION / one FARM? 
Sy 70|_Brederick County Chronic Hospital ves} Noo 
5 3. NAME OF First Middle last 4. DATE Month Doy Year 

3 (Type or print) ARTHUR HAYES CROMWELL DEATH August 275 19959 
é S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEGIGA | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


rthdey) [Months] Days | Hours] Mi 


Male White winowen [1] __—ovorceo ) [November 3, 1877 yes. 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
g Retired Farming Farmer Maryland | USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ Arthur Cromwell Christiana W. Trundle 


INFORMANT Address 
Mr. Richard Cromwell, Dickerson, Maryland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


Ties, no, or onknown) {Ht yes, give way pe dates of service) 
° iain aetlel None 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hy 


WB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o} Aortic Stenosgés 3 Years 

\ Bee paid Cardio Vascular Disease 10 Years 

Conditions, if ony, which (b) ardio Vascular Uise 

gove rise to immediote 

couse (o), stoting the under. ( CUETO 

lying couse lott. my 


=f 19_Fthat | last saw the deceased 
the causes and an the date stated abave. 


é 
= 5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. NEO nee 
fd = 

zu iS ves} Nok] 
a = 200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 

5 = OR CONTRIBUTING E] CAUSE OF DEATH 

c © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

o & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
is Fy Hour a. m. ‘9 While Not while foctory, street, office bidg., etc.) | 

3 = p.m. jot work ‘ot work ! 

- 

oO 

2 

° 

ae 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


page 3 shauld be detached far use as the burial-transit permit. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
actuat Professional Building 8/27/59 
/ ORE gl AE ee oO, ee ee oe oe an anes 2k bo! copes eae a 

zg NawE(typs)___Be QO» Thomas, M. De Frederhec; Watgieng 
Fd S$ Tie. IIR ROEMATON 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

>5 VAL (Spec 
Se Burial Auge29,1959__|Mount Olivet Cemete: Frederick, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S fifo 

K " x 

een) . M. R. Etchison & Son, Frederick, Maryland vate AUG 31 '59 Onthua 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dae 
; 9085 CERTIFICATE OF DEATH U9958 


=m 


‘ = Reg. Dist, No. 
8 ¥ ) 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, I institution: Residence bafore edmistion) 
ie OORT ' MARYLAND - basil * 
a] eh er. Ja>ruiand O¢€ at 
3 B. CNY OR TOWN (If outside corporete limits, write], 1ENGTH OF STAY IN Ib © CITY OR TOWN (IF ouhiide corporote limits, write RURAL ond give nearest town} 
s RURAL ond give Neorest town} 5 
a ho x dd OM 
y , | a: NAME OF HOSPITAL [If aot in hospital, give treet oddvent) 7) STREET ADDRESS # 1g RESIDENCE 
f IN A FARM’ 
oe /|Fredéritk Memorial Hospital vs 1] NOD 
Ss 
3. NAME O} First Middl Lost 4. DATE 
NANG ot ies idle te DA Month Doy Yeor 
Mies ores) George Thomas Davi Leal) 8 189 


9. AGE (In yeors [IF UNDER TYR TF UNDER 24 HRS. 
lost birthdoy) Mia, 
wivowed [] vivorceo (] yn 


WOa, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working oe if retired} 


13. FAD rg 5 NAME 7g va MOTHER’ 'S MAIDEN NAME 
Jefferson Davis 
Meee peel aS Bede teehis a) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Herbert F. Davis, Middleto Md. 


18. CAUSE OF DEATH [Enter only one couse peste for (a), (b). ond (c}-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BUE TO 


INTERVAL BETWEEN. 
ONS! IND PEATH 


Then pleose remave carbon papers. Poges 1 and 2? shavid be filed with 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( OVE 0 i Keak te 
cone ta, waica te nie NE Meher Seber ose 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haursstter death, Page 4 


TOR: After this certificate hos been signed by the attending physician and completely filled in 


page 3 shauid be detached for use as the burial-transit permit. 


e 

oo 

3 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

2 9 ee ee 

by 5 ves NO [a 
y & [200. ACCIDENT WAS UNDERLYING [C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 18.) 

iG & |OR CONTRIBUTING C] CAUSE OF DEATH 

§ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, = (City or town) (County) (Store) 
Pe 8 Hour o. m. * While. Not while factory, street, office bldg., etc.) 

3 = p.m. y lot work (] of work [J = 

= 21. | certify that | attended deceased fram, “te Wey, 1925F, to 7A? __., 192_Z_ that | last saw the deceased 
4 olive on_ LACEY __ eo orgs ond thaHeath occurred at. SA from the causes and on the date stated above. 
2 


ACTUAL 
SIGNATUR' 


RESS (Street, ¢ ‘town, stole) DATE SIGNED 
MO. a ee Able Mn EA ne. = 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter degth. 


aie | PHYSICIAN'S I 

eis ' NAME (Type), 2 LY 

= ee re 
“ 3 ba ‘220. BURIAL, CREMATION, Zab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 

2 >p REMOYAL (Specify) 3 

ofo pura O/1959 8 een |} emnetorn Be Ad id ware 

=~ = 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo. RECO BY REGISTRAR | 24b. REGISTRAR'S SYGNATUR 


Baye Gladhill Company, Middletown, Md. oare AUG 1 0 '59 Gltlay iy eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 9085 CERTIFICATE OF DEATH 09059 
= Reg. Dist. No. 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
3 } a. 0S) b. COUNTY if 
nets Frederick SAAN. Maryland ~ CAP fast: 
= b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g a RURAL ond_give neorest town) 4 
2 52 Frederick 1 wee Union Bridge rural 
& 8 >| 4 NAVE Or BipsrITAL {If not in hospital, give street address) | <d. STREET ADDRESS «Is RESIDENCE 
en 9 FAB. K 
a ‘| Frederick Memorial Hospital ves] No 
5 3. NAME OF Fiat Middle Last 4. DATE Month Doy Yeor 
3 {Type oF print) Rosenia W.  Eiler DEATH Aug/ 11 1 59 
o $. SEX 6. COLOR OR RACE | 7. MARRIEGIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é I thdoy) i 
Female White |wivowot _ovoreog) | Jan, 25, 1915 espa | | oe 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housa@wife 
13. FATHER’S NAME 


Howard Willard 


14, MOTHER'S MAIDEN NAME 
Mary K. Brown 


3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Own Home Maryland U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


INFORMANT Address 


- 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


a a ac chee 
No | Charles M. Eiler Union Bridge RD 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] x INTERVAL BETWEEN 


ONSET AND DEATH 


orn, 


Then please remave carbon papers. 


3.etas 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral djrectar, 


>7/ DUE TO go 
= iti vi si i 'b) ra w“ ie 
¢ Conditions, if any, which ( dueyg? ¢ pig 
E gove rise to immediote ‘me 
“f couse (0), stoting the under- { DUETO 
5 = lying couse lost. (co) 
28s fA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zo Q | <7 <a PERFORMED? 
; 3 
a65 Ols Yes] NO | 
03 = |200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
iy ae f& [OR CONTRIBUTING (1 CAUSE OF DEATH 
Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
5 o's a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
si? z p.m. 19 lot work [J ot work [J ‘ 
= Ss 
Fix 21. | certify that | attended the deceased fram.____ Ve ek eee: 
33 f 
a 3 3 at ae and that death accurred at_/-/ % the causes and an the date stated abave. 
210,85 ADDRESS (Street, city or town, stote} DATE SIGNED 
3s 
ra ACTUAL G ih ( r b ap 
& 3 & SIGNATURE. aera M.D. ty DRE NITE Wad ria ie / LF 
fore / a of 
Se ee “ “a i f 
zig? ‘| jamais L.R. Schoolman es a ns, 
es & 
36 3 - ° 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> ot 
ae Blue Ridge Cemetery Thur 
= ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S fIGHATURE 
Vs AIS (4) + Md g17'59 Balen 2. 
1SM 9/58 hurmont, pate AU! 


— 


this 


9116 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09060 


Reg. Dist. No.. 


i. PLACE OF DEATH 


con Frederick 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryl and comy Frederick 


tg {If outside corporate ae write RURAL 
end give neerest town) 


SwRural--Mt. Airy 


4 


jirector, the third copy =' is 


TENGTH OF STAY cay 
eed jece} 
x 


{if outside corporote limits, write RURAL end give nearest town) 


frown Rural--Mt. Airy 


OR INDUSTRY 
general 


with the registrar within 72 hours after death. 


done during most of working life, even if 


Catbhenter, retired 


s HOSPITAL OR STREET {if rurel give tocation) 

ary INSTITUTION OR ‘ADORESS 

3 STREET ADDRESS 

@ 

3 3. Nane Or (First) (Middle) (Lest) 4. DATE (Month (Dey) {Yer} 
‘CEASED 

2 {Type or Print) JOHN Ve FOX especial AUG. 9, 59 

< 3. SEX 6 COLOR OR 7 SINGLE, ARRIED, 8, DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER TYEAR IF UNDER 24 HRS. 

a 2 ICED, Months | Doys Hours | Min, 

-« |male white Widowed 10-19-1882 76: ove | 

= 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 

CJ 


| M1. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


Maryland Us. 


13. FATHER’S NAME 


Howard Fox 


14. MOTHER'S MAIDEN NAME 


Katie Swomley 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
{Yes, no, or unk.) {Hf Yes, glve war or detes of service) 
no 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


yy 2. IMMEDIATE CAUSE ty) 


16. SOCIAL SECURITY NO. 


219-20-2396 


18, MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS 


rs. Paul Tresslier, same 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ANTECEDENT CAUsE{s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE tAsT, DUE TO 
a a) 


gp otaretL, 
Wie 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes [] No (J 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey} (Yeer) a 
ile 


et work 


M 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


alive on....4 19 


SIGNATURE 


DATE THEREOF 


8=11~1959 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BURIAL 


ES 
“3 
ve 
5 
aD 
ce 
Sa 
eee 
fe 
= 
£53 
an 
ad 
ES 
Boe 
so 
=n 
°s 
oo 
eo 
Dy 
Bz 
3 
er 
ee 
2a 
o> 
x 
ce 
o 
Ae 
of 
ce 
338 
Colt 3 
25 
ge 
ee 
<co 
Hy 
o3 


2ib. PLACE (Home, ferm, tectory, 
OF INJURY street, office bidg., ete.) 


er Ze, INJURY OCCURRED | 
wi Not while 

et work O 
22. I hereby certify that | attended the deceased from. ee ee 
, and that death occurred at. Be 


2M. . 
CEMETERY OR Le oe nr far town, 
t Libertytown, Md. 


Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


‘21. HOW DID INJURY OCCUR? 


tee tks causes and on the date stated above. 
ADDRESS (Street, city, town, siete) 


(State) 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


TO arrewon Pp 


= 
e 
wo 
4 
vy 
2 
< 
a 
> 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


2S. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


C. M. Waltz, Winfield, - Md, 


MARYLAND | STATE, DEPARTMENT. OF F HEALTH—BALTIMORE, 18° 
9087 CERTIFICATE OF DEATH 


elt 


C INGE 


Reg. Dist. No. 


= ADDRESS (Street, city of town, stote) Te SIGNED 
iv S$) 
eA > 


ite mo ble acd bl ee . 


rarsianes auasd Lda oes VICK = zanscsnseescsnnasnans: 


x 


“ 2s 
% 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If inwiution: Residence before admission) 
5 ; a. COUNTY b. COUNTY 
eggs Frederick marviann |} fla ryland Frederick 
£3 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 53 RURAL ond give oe town) : 
RES rederick 3 weeks xRural- Myersville 
= PITAL (iF horpitol di |. STREET ADORI 71S RESIDENCE 
s 2 2 a. yO ie ry ITAL {If not in hospitol, give street oddress) d. STREE DORESS. e ON oad 
: 3 109 Water St. Private home Route #1 ves Nox 
° ¢€ 7 "i 
= — 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
Oe Dectaseo OF 
wy 2 3 {Type or print) STE OUKER DEATH Iwro 
et =e 5. SEX 6. COLOR OR RACE | 7. Se iin NEVER MARRIED [7] | 8. DATE OF BIRTH % sr Es PE Unee YEAR UNDER a RS. 
38: pag ys | Hours in. 
>) Sie female white jwow tl  owvorceoO | Ma 1879 80 or 
2 ¢e$. 10a. USUAL OGCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
2 sgt _ during most of workin is te if retired) 
5 ve hosewif own home Frederick Co, Md 0.5 .A 
g o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sie 
F rf 2 Manassas Rice Nancy Ambrose 
= = é 30> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
= Gee {er. ne, or unbnewn) {11 yen, gre wor or dates of service) 
3 ek no none Mr. BE. B. Gouker, Myersville, Md, _ 
= 8g. 
@ gfe 18. CAUSE OF DEATH (Enter only one cove a line for aa eh _ = INTERVAL BETWEEN 
oc 24y PART I, DEATH WAS CAUSED BY: i] ha ee (‘4-2 
z $ &= IMMEDIATE CAUSE (0], bss Fae 
5 fF? DUE TO v 
2 es Conditions, if any, which 
2 3 Fe octenieeNiayemc sical ete 
3S §as couse (0), sloling the under- 
f<e%s5z tying couse lost. t 
z a 8 5 Ks ra Past uy OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO TH) BE DISEASE CONDITION GIVEN IN PART 1(0) 119. ee 4s 
BRoHs = L : 
sags S pert evasive ve Gae o- Vas au r_digease ves] No [i 
Foose © [200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY Sai {Enter noture of injury in Port | or Port II oF item 1B.) 
Pes eoibe & | OR CONTRIBUTING L) CAUSE OF DEATH 
4 £° uv . 
<s £ a v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yozss & 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, T 20m. ( (City oF town) (County) (Stote) 
B5t.0> eu Ie ray Hour 0. m, While Not while foctory, street, office bldg., eek 
Paras = p.m. 9 Jot work [] ot work [7] 
ero. 21. | certify that | attended the deceased from_ 4 ayaa MS W24., to.L iC ds ds 19.25 ),that | last saw the deceased 
a o 
aa & % i alive on_ that death occurred at. LAS AM, fram the causes and an the date stated abave. 
we iJ 
bios 
raite 
0.9 
RG 
£5922 
oS fs Se a 
Fd 3 3 % s ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City, town, or county) (Stote} 
56° REMOVAL (Speci 

eae lirtar [Jul 19 St.John's Luthera e ed..Co.Mad 
4 23, FUNERAL DIRECTOR'S SIGNATURE / 2a. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 

YS AIS {a oateAUG 7 ‘59 Orthun £. Fiiasah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C g 06 9 
9113 CERTIFICATE OF DEATH sabia a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence befpre Geeta 
2. COUNTY Frederick manviano || STA Mary Lan ». conv PPederie 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Brunswick O_ years i5Brunswiek 
d. NAME OF HOSPITAL (If nat in haspital, give street address) , od. STREET ADDRESS e. 1S RESIDENCE 


O8 INSTITUTION 
North Virginia Avenue North Virginia Avenue ves () Ne] 


. NAME OF First iddl. 4. DATE 
DECEASED we ve lost on Month Day Year 


(ype or print) Charles David Green DEATH 8 - 1 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tn years TF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday) [Manths] Days | Hours | Mi 
Male White  |woown DIVORCEDE) 1-10-1895 61; fy Be eee (he us 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR erie BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of workin ven if retire 
etired Car man |B,&.0.R.R.Co. | Virginia UiSsAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


avid Clinton Green Margarete 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. oF unknown} | (UF yes, give war or dates of service) 


Yes World T Clyde _Green,Brunswick, Maryland. 


1B. CAUSE OF DEATH [Enter only one couse per line For (a), (b}, ond (c).] ? 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 
YUgal DUE TO 


Conditions, if any, which (o. 
gove cise to immediote 

cause (0), stoting the under. ( DUE TO 

lying couse lost. = (2 ey 

Part Il, OTHER SIGNIFICANT CONDITIONS CONJBJAOTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 

vs nog 


od 


@ death. Page 4 


death. 


ban popers. Pages 1 and 2 should be filed with 


et 


Then please re 


20a. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 20, {City or town) {County} (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Jat work ([] at work (7) 1 


21. I certify that | attended the deceosed from.___, Ke aT , 1X Ahot | last sow the deceosed 
olive on_ PP mF Aug from the couses and an the dote stoted above. 


ADDRESS (Street, city or tows stote) 


, crematian, ar remaval, and in any event within 72 Maurs aft 
MEDICAL CERTIFICATION 
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may be retai 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 2smith 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


REMOVAL {Specify} ¥ 
Burial 8-4-59 St. Marks Cem. Petersville, Maryland 
23. FUNERAL DI iCTORS IGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


y Brunswick, Maryland. pateAUG 5 '59 Cnthen £ Kaus 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta buri 


TO HOSPITAL 


Zs 
=> 
2a 
ae 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9088 CERTIFICATE OF DEATH 


oll 


(09063 


em “i Reg. Dist. No. 
& = M JAPtACE Ge Dear 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
3. 8. ie 
“ 32 Frederick Sere Maryland coUNY’ Frederick 
a 8 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 RURAL and give nearest tawn) 
pags Frederick 32 Years tf Frederick 
oe 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
nm OR INSTITUTION { _ ON A FARM?, 
s X% |__ll2West Patrick Street 112 West Patrick Street ves D) NOKE 
5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) GHERMAN BENSON HAINES DEATH August 18, 1959 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Raquner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) [mM F 
Male White wioowep (] ovorceoQ] | October 2h, 1883 Hea | eee |, Dovta| aioe}, ins 


10a. USUAL OCCUPATION (Give kind of work done! 
during mast af warking life, even if retired) 


Engineer 
13, FATHER'S NAME 
George H. Haines 
1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF ee | (I yes. oe ‘or dates of service) 215-2 6-8336 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (©)-] 


‘ 
PART |. DEATH WAS CAUSED BY: fo Le. SO fd, 
: IMMEDIATE CAUSE (0) 
ZRAS DUE TO 


Condiniansstitony, which ra Besele Pee. ed ntact ee 


10b, KIND OF BUSINESS OR INDUSTRY 


Hospital 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Minnie Runkles 
INFORMANT Address 
Mrs. Nellie H. Haines-Same as Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


death. 


Then please remove carbon popers. 


gove rise ta immediate 
couse (0), stating the under. ( DUE TO 
lying cause lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
ves] NO 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
jot work ["] ot work 


21. | certify that | attended the deceased fram.__Pece-mweee : 19.44St0_F a2 


20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar tawn) (County) {State) 
factory, street, office bldg., etc.) | 
I 


| or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


MEDICAL CERTIFICATION, 


ee, 195Ahot | last saw the deceased 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


the registror prior ta burial, crematian, ar removol, ond in any event within 72 hoy 


poge 3 should be detached for use as the burial-transit permit. 


coy 
i alive an___G<=—~ ., and that death accurred ot YOM, frdm the causes and an the date stated above. 
ES ADDRESS (Street, city ar lawn, state) DATE SIGNED 
s: ‘it on Peotemetenel Baitang 2 
4 
te “ ; 
Ee ‘| \rmeees Be 0, Thomas, Me Ds Frederick, Maryland 
Fa sg To. BURIAL, CREMATION, ab. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (tote) 
< ge | Aug 21,1959 Mount Olivet Cemetery Frederick, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VB AIS 14) M. R. Etchison & Son, Frederick, Maryland DATE 29°59 Clattun £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19964 
? MEDICAL EXAMINER'S CERTIFICATE OF DEATH e 


=" 


§ 3 a3 Reg. Dist. No. 
25° Be 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 

o 
zt B/ f Bi Frederick manviano || ° STATE Mary] and bCOUNTY @ 
ae 3 By) B. CITY OR TOWN ovis corporate ni, wie RURAL c. LENGTH OF STAYIN Ib |] ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
co 5 j 0 mn , 
ze 3 Sabillasville rural | Lifetime | x Sabillasville a 
4 a : d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
? X / ON A FARM? 
sae vege] no 
2 3. NAME OF First Middle Doy Yor 
3 ‘DECEASED 
< (Type or prin!) Edgar Hamilten Harbaugh i 
PA ; 6. COLOR OR RACE [7- MARRIED JR] NEVER MARRIED []|8. DATE OF BIRTH - 


le white winoweo] —owvorceo OQ] |Jume 2%, 190 


Wa. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Sicte or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ig most of working life, even if retired) : 
rmer Own farm U.S.A, 


13. FATHER'S NAME 


Martin Harbaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Mary B, Harbaugh 


17. INFORMANT Address Md. 


es 1 and 2 with the registrar pi 
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€ 
o 
8 
3. 
< 
5 
‘oS 
5 
° 
2 
= 
nN a) (Yes, na, of unknown) {IF yes, give wor or dotes of service) - 
sete Ne | V/i-34-Y4¢ Mrs. Grace P, Harbaugh Sabillasville 
¥ . 1B. CAUSE OF DEATH [Enter only one cause per line foy-o), (b}, ond (c). ] a ene 
z 5 PART |. DEATH WAS CAUSED BY: 
2 & IMMEDIATE CAUSE (0) 
gsi TOK DUE TO 
3 
cane e Conditions, If ony, which 0) 
ca! oo gove rise to immediate coure 
z 55 (0), sloting the underlying CUETO 
aay cause fost. | =k. a 
a ° os 
a a PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Hel/19. WAS AUTOPSY 
2:28 6 —eoeree wae ey 
LEOR < yes] 
Be PS ¥ 
aad © 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Port | or Port Il of item 1B.) 
e = Y 
Sacs = pee ‘or CONTRIBUTING C] * — 
Yes Vv 
£26 % 
5 e538 & | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED LACE OF INJURY (Hefne, farm, 120F. (Cily or town) (County) (stote) 
se yg ( 
Bri” a Hour em. OD While Not while. tary, slreet, oles Kdg.. etc.) | er 
e229 = pm OSL Ss WAST Jot work [) ot work FA] “aby sng Vin Koe Aart Doz he 
= S * 5 & Br 7 
s ess 21, U certify that | took charge af the remains described abave, held an Autapsy [_]. Ini pediton Bel, Inquiry [2], Baal find that 
a 328 death resulted fram: Natural causes [_], Accident [], Suicide [RX], Hamicide [], Undetermined cause [7]. 
<5U5 
neg) 
£ IONE 
s&s a a ome ee ee | er CHIEF MEDICAL EXAMINER [C] RAS. 
Et .D. 
Soest ASSISTANT MEDICAL EXAMINER [_] 
yes 8 EXAMINER'S 
5 oe & 8 NAME {Type} B.O. Thomas DEPUTY MEDICAL EXAMINER (Q Vb, 
a o 
geist Ro. wey CREMATION, [22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. — (City, town, BF county) (Stete) 
pee afer” 8519. Blue Ridge Cemet Th 
9 %6 es e ge Cemetery urmont, Maryland 


ADDRESS 24a, REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


Cava Sacle Te f er? Thurmont. M@.fowmyo20'59 | Guster £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 6 = 
CERTIFICATE OF DEATH GYQ65 


Reg. Dist. No. 


. PLACE OF DEATH Frederick 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare odmiition) 
a, COUNTY 0. STATE b. COUNTY 
og : MARYLAND " 
ae Mary and MODUS OMe ry 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Frederick ’ Rural -Potoma (5x~ 


d. NAME OF oe Sigal {If nat in hospital, give street address) d. STREET ADDRESS: @, IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Frederick Memoria Rockville, Maryland vs) NOR) 


. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) JOSEPH M HARRIS | Dean August 1319 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (In yoors RJ IF UNDER 24 HPS. 
fost Be day) Min, 
Male White |woowepk  ovorceom | 1/16/1873 yn. 
100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


peramey mast Ky working life, even if retired) Farming Maryland u/s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Harris Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es, cs er unkown) (1 yea, qee wor oF date of service) 


a 


jirectar, 


¢ Funeral 


Then please remove carbon papers. Pages } ond 2 shauld be filed with 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


urs otter death: Page 4 


6 


lo None J. Frank Harris-son-same as item 2d 
1B. CAUSE OF DEATH [Enter anly ane cov: line for {a}, (b). rai INTERVAL BETWEEN 


% ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Dikeo 
IMMEDIATE CAUSE {0 Can Chote. oD J shoes Pe ‘ 


DUE TO nae Vi 
Canditians, if any, which v 


° 
caute (a), stating the under- 
lying coure last. 


20a. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City ar tawn) {County} (State) 
Hour a.m. While Not while factory. street, office bldg., etc.) } 
19 fot wark [1] ot work [7] 


2.1 wy | attended the deceased from._. Lh yes: L .19.2F., thot | lost saw the deceased 


fe AS | 1A a ond Gust feoth eee ccd af, AG, from the causes ond on the dote stoted above. 
Am. (Street, city ar town, i. DATE SIGNED. 


ite. fae lac Mh, 
PHYSICIAN'S. a ‘ 
NAME (Type), f) A fe = o eddhle: ZL. 
72a. BURIAL. CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Biuecus gaa = 
9 otomea emetery Potoma Mary Land 


23, furs DIRECTOR'S SORUTORE ADDRESS 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Robert A. Pumphe Bethesda, Maryland |ot 169 é 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 har 


. 
a 


page 3 shauld be detached far use as the buriol-transit permit. 


_< TO HOSPITA 
TO FUNERAL 


rr 
ee, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= gnen CERTIFICATE OF DEATH neg. vis, wo, 9 006 


; = fl 1 Sy ou 2 Dayal RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2S z Frederick manviano |} STATE Morvland b COUNTY Frederick 

3 g ad B. CITY OR TOWN Uf Sy Sareee limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

8 2 Frederic 15 Days x Frederick-Rural RD#7 

oe 2 ‘ d. NAME OF HOSPITAL (if not in hospital, give street oddress) / d. STREET ADDRESS, e. bee vd 

¥ x PROGEWPY Memorial Hospital Yellow Springs ver) no 
: 5 3. NAME OF First Middle lost 4. Date Manth Yeor 
2% (Type ar print), SHERWOOD LURINE HARRIS DEATH August 10, 19 59 

2 


5. SEX 6. COLOR OR RACE |7. MARRIECI NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (ln eon RU IF UNDER 24 HRS. 
joy’ ; 
Male White wiooweo [] pworceo} | 1 May 1906 = lial be e te 
‘Vite. USUAL OCCUPATION (Give kind af wark dane] 10b, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
Carpent ter Construction Maryland USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Emma Harris 


‘a WAS vec Ce RY BS: Ad — 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fe. no, oF ROwn) ive wor OF tes of service) 
No aa 21-10-2285 | Mrs. Beatrice L. Harris (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and {e).] INTERVAL BETWEEN 
>, . 


PART 1. DEATH WAS CAUSED BY: Nee Ay ae 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which o 
gove rise ta immediate 
catse (a), stating the under- DUE TO 
lying couse last. { 


be ill WW. OTHER SIGNIFICANT SoNCTtON. CONTRIBUTING TO‘DEATH BUT NOT ieee o/tHe TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)[19. stl ih ag Y 


ae pe A MCL ERE ITY os LZ EPEC CEPT LES ves) NO 
200. ACCIDENT WAS UNDERLYING C1 | 20b/DESCRIBE HOW INIURY OC GARED. {Enter nature of injury in Part | ar Part If of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, oe 1 20f, (City oF town) (County) {Stote) 
Havr 0. m. While Not while factory, street, affice bldg., etc.) 
p.m, 19 Jat work [] at work (J ' 


21. | certify that | ottended the deceased from. Y he Pre... FF, 106 a, = LB ___, 1947 that | lost saw the deceosed 
olive on__.. }: Diz, 12.6.4... th d thé? deoth occurred RIS PM ; from the causes and on the date stated above. 


Then please remove corbon papers. 


the registror prior to buriot, cremotion, or remavat, and in ony event within 72 hours offer deoth. 


i. 
2 
~. 
Ej 

a 

D 
= 
3 

re 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hour 
MEDICAL CERTIFICATION, 


poge 3 should be detached for use as the burioltransit permit. 


E= ‘ADDRESS (Street, city or town, state) DATE SIGNED 

<, 

x sows wo, 28 Bs Second St. F-L2-8F 
i 2 -) 

<32 nvaciws John Me Culler, Me De Frederick, Mde 

eos MA ie Pipe ele a abe Ee eek ee ae tS SOD ai 

Pa 3 S 2a. Hike Ca Se 7%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (State) 

= 52 Bayar | 8-13-59 Brook Hill Cemetery Yellow Springs, Maryland 

2 = 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YB AIS (0 « R. Etchison & Son, Frederick, Maryland oate AUG 13 ‘59 Citter £ Kowa 


g't4' LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 JO67 
CERTIFICATE OF DEATH cee 


_ 


sal = 
> 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é £ g a. COUNTY Manylaee a. UNTY F 
£5 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) q 
g s RURAL and give nearest tawn) - 
23 ral Middletown months Frederick 
. 22 d. RSH EOr aes TAL {IF nat in hospital, give street address) ) d. STREET ADDRESS e. s RESIDENCE 
= ' 
mas alley View Nursing Home 230 E. Church St. ves ENO 
5 3. NAME “3 First Middle Last 4. Date Month Doy Yeor 
F (Type oF print) Walter H. Heffner DEATH 8 27 199 
é 5. SEX 6. COLOR OR RACE |7. aRRIEGH] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours 
yrs. 


male white  |wroweg pivorced [] 29/1889 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 


during mast of warking life, even if retired) 
coal Maryland 


14, MOTHER'S MAIDEN NAME 


Sally Staley 


112. CITIZEN OF WHAT COUNTRY? 


U.s. 


13. FATHER'S NAME 


John Heffner 


3 WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL 3 508ly INFORMANT Address 


"Sy en [Mm eeewemedwn Dl 7-32-5004Mrs., Blanche Helilfner, Frederick, Md. 


INTERVAL BETWEEN. 


Yi Le. DEATH 
th 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: a re bra be ’ 
IMMEDIATE CAUSE ates oh Lt} Bi rv UO <ge 


Then please remave carbon papers. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


5 
2 
~ 
is 
€ 
£ 
z 
F 225% 
F ¢ , 4 
6 4 Re ar ws “CY “ ZL, 4 
ae Conditions, if any, which ma wie: WAL Ft Mie Le Cal) d JCA re) o 
ES gave rise ta immediate 3 
R« cause (0), stating the under. ( “P¥EFO" ia 2 ¢ Niaht le, LAG 
etsP lying couse last. are LALO Athy 7 tlitt{re 
BES5 |Z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE SeMINAL wnat: CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2 BB 0 5 yessQ no) 
oeas © | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! | ar Part Il af item 1B.) 
geek & | OR CONTRIBUTING LI CAUSE OF DEATH 
B825 & | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
5285 3 Hour a.m. While Nat while factary, street, office bldg., etc.) | 
SEs S p.m. Wat wark [1] ot wark ' 
vest he = 
= a 21.1 caenityats ist ! attended the deceased fram. i wee 9<4., ta 0, Zz eas 1D thot | last saw the deceased 
33 > 
« $5 olive on_/y “te =) es Cee 1985 afd that death accurred at Li" hale = the causes and an the date stated abave. 
F=63% gy y : ADDRESS (Stree, city or town, stat) |ATE SIGNED 
ies ACTUAL Sette tT Diplo, Rg aD iit” § en ee 
a BS / Nature 1 Ot PLAMN (ANN 5 vp. AIC MM eAA 2 ea ee f se ie 
za A 
22525 PHYSICIAN'S b 
fegee NAME (Tyee) Dr, B, O. Thomas, drs  iyehiepah Seer oe MO cae 
Fd 3 Z ary io. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
~ oO 
Aes | 8/29/1959 Iutheran Cemetery Middletown Md. 
oe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 ; i 
Vs A15 (4 Gladhill Company, Middletown, Md. vate SEP 1 '59 tng 086 


<= oe 
3 3S 
= is, 

ER an 
i 
oS . J 
. © 
2 SD 
$8 
yee 
e: 
5 2 

2 

2 ES: 
a 3; 
= 38 
2 2 
pet ise 

ge 
Sar eye" 
2 Qc 
3 Sot 
eo vag 
Sy eee = 
© of 
e) = 
ie | 

3 
2 aN 
PS <2 
s La 
v OF 
€ €8¢ 
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> £4 
2 38 
= 2¢ 
ap is 
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hee 3 

a 
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2 

Oo 

2 
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TTENDING PHYSICIAN: The law requ! 
‘OR: After this cert 


ry 


y the haspii 
the registrar prior to burial, cremation, ar removal, and in any event wil 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be reto' 
TO FUNERAL 


VS AIS (4) 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9113 CERTIFICATE OF DEATH eines 


1, PLACE OF DEATH 2. bono: pepe’ (Where deceased lived. titution: Residence before odmlssion) 


. COUNTY o. b, COUNTY 
Va trafend —""" Frederieh 
b. CITY OR TOWN {If outside corporote limit write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL end give nearest town) 


09068 


RURAL ond give nearest town) 
Ks ! ederfe Ve 
‘d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) yd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTIFUTION ON A FARM? 
LLnederick Cumty Chimie Kes D. aes Aa okeyes 
3. NAME OF inst Middle 4. Dare Dey Yeor 
{Type or print) iP Jee im eS State ls WF 


5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In fe. IF UNDER | YEAR] IF UNDER 24 HRS. 
4; fe = = lost birthdoy) [Months Min. 
79. Le#/ WIDOWED i- ——s DIVORCED [] I//38 pe! P24 yn. 


Wa. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


CD h_ sexton none 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lr. Uke hx -_ Le) 32 eS sarah ne 


1S. WAS DECEASBO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Z Address 
(Yes, no, or unk {It yes, give wor or dotes of service] 
no 916 4 Ln ’ SCA 22 LLE2¢ C 


18, CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (€) } / 
7 
PART |. DEATH WAS CAUSED BY: E _@ Hae oz 


INTERVAL BETWEEN 7OSD 
ONSET AND DEATH 
7p WIMEDIATE CAUSE (0 
ES ya DUE TO 


Conditions, if any, which Final, pol. Zz 
gove rise to immediate { Ss 


couse {0}, stoting the under: 


lying couse lost. (). 
‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. RAS AUToRSY 
- 
3 yes] No & 
= ]200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& ] OR CONTRIBUTING D) CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Ooy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sa 120. {City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., 
= p.m. 19 fot work [1] of work [J "i 
fi (io) 
21. | certify that | attended the deceased from._______ op. La /_, 17, to. £6 , 19% 7,that | last sow the deceased 
alive an___@f 74. ol 9 lees ia res and that death occurred ai (a5 , from the causes and an the date stated abave. 


"ADDRESS (Sireet, city of town, sipte) 1p: ore 


Li. wo L201 Mhardb st Trdeasn 1d G 
emowes A A WE 4 Piiphecsss LIA. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 4 72d. LOCATION (City, town. or county) (State) 
REMOVAL (Specify) 
B Avensi 159 : k Memo Prede ry nd 
0 ep ) 0 WY ADORESS 2do. REC" 'D BY REGISTRAR 2b, Recistran’s SIGNATURE 
Lh 
tite YAO AY 2 Frederick, Marylandose qyg 31 ‘59 Onthun & Kiowa 


GS My 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9120 CERTIFICATE OF DEATH 


omad 


J96 
QIQ69 
Reg. Dist. No. 

2. USUAL RESIDENCE {Where deceased lived. IF institutian: Residence before admission) 


with 


1, PLACE se DEATH 


a = 
o. & 
e 3 9. COU Martone ||* 2310S oa, b. COUNTY Zs 
Sua Maryland Frederick 

i . b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
gs RURAL ond give nearest town) 4ddlet 
woes Rural Middletown years X Rural Middletown 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) 1 d. STREET ADDRESS: e. IS RESIDENCE 

i 3 He OR INSTITUTION / ENOL 
¢ ~ / ‘YES: NO 
Elie} 
° ect 

. NAME iT i 
2 3 "s DECEASED. First Middle Lost 4 iad Month Day Year 
YS {Type or print) Holter DEATH 8 31 19 59 
< 
5 ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE lnaeer iF UNDER 1 YEAR] IF UNDER 24 HRS, 

Y) Month H in. 
eae female white |woowx) — ovorceog | 3/20/1884 Worle a ee hee 
= € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8ee— during most of working life, even if retired) U.S 
8 2g ewife own home Maryland aCe 
_ q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se Daniel L. Bussard Mary M. Cline 
ig ve WAS EO EN U. s. se pray 16. SOCIAL SECURITY NO. INFORMANT Address 
Ens Dens NS eee roR ert 

§ oO | none Amos A. Holter, Middletown, Md. 


18, CAUSE OF DEATH [Enter only one cause per lin 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE {o] 


a ; DUE TO 


) {b), ond (c).] stan ot eta 


a : 

Conditions, if any, which elere &y & 
: ‘ Hy (ey 

gove rise to immediote 


/. 199 hat | last sow the deceased 


thot deoth occurrs ob FARM, from the causes and an the date stated abave. 
DATE SIGNED 


alive on__ 


_ couse (0), stoting the under- DUE TO i b 

& § lying couse lost. ey 

z 3 = Past Il. OTHER SIGNIFICANT CONDITIONS CONWRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was autopsy 
2s = 

2 & ny yes] NO 

= = ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

23 & | OR CONTRIBUTING [] CAUSE OF DEATH 

<5 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ries es 

23 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
=5 Fay Hour a, m. factory, street, affice bldg., etc.) | 

zs ‘3 p.m, ” { 

a 

ar 

Zo 

Ge 

a= 


poge 3 shauld be detached far use as the burial-transit 
the registrar priar ta burial, crematian, ar remaval, and 


TO FUNERAL DIRECTOR: After this certificate has been si 


®: | Seen ep 1) hes 
2 f 7 

z3 manctyen Dr. A. Talbott Brice  \(/ Jefferson, Md: 7 
8 a To. RUST CHRON, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a {Stote) 

ote i Reformed Cemeter Middletown, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 

VSiANSICO Gladhill Company, Middletown, Md. 259 


tor, 


funerol direc! 


. 


R: After this certificote has been signed by the ottending physicion ond completely filled in by 
Pages 1 ond 2 should be filed with 


= 
8 
jo 
(i 
5 


Then please remove corbon popers. 


ENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth: Page 4 


the hospital or otfending physicion. 


(o} 
poge 3 should be detached for use os the burial-tronsit permit. 


my 


moy be retoing 


TO FUNERAL Dif 
the registrar prior to burial, cremotian, or removol, ond in ony event within 72 hours, 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Y ” 
909% CERTIFICATE OF DEATH ee a 040) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Co pedis 


o. COUNTY id °. b. COUNTY 
#7 ; MARYLAND v fil ts 


¢. LENGTH OF STAY IN Ib 


b. CITY OR Ti (IF outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


to RURAL ond ghe nearest town) Tr b ~ a 
= : Vv lf-ePd & ¢ 
NAME OF HOSPITAL [If not in hospital, give street oddress} jd. STREET ADDRESS © IS RESIDENCE 
“OR INSTIFUTION ae an < A FARM? 
é wa A 2 ves a No] 
3. NAME OF First Middl 4. DATE ¥ 
ares A ay 7 idle at |" 3 Manth Do, a 
(Type oF print) 4 pn f Ac hSEey4 J Awe DEATH 1s 


5. SEXY , 6 COLOR OR RACE | 7. marrieD (] NEVER MARRIED im} B Bale OF RTH 
- a wipowen fy pivorcen (] te 5 VE GA 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11, _ BIRTHPLACE ieee ‘or foreign country) 


during most of working life, even if retired) w 
Ca, Md 


14. MOTHER'S: dale) NAMI 


Ag, weel sp Didae 


Boe eee ~J ARMED FORCES? [16, axe a moa 17, INFORMANT ie = 
(Ven, no, oe prifown) (OF yes, give wor or dates of service) 4 F od ri 
1 ZV a2 Do O- LAARD ci 


| [18 CAUSE OF DEATH [Enter only one couse per line for (0). ~ ond a INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED ey: T AND DEATH 
IMMEDIATE CAUSE {o}_21 


DUE TO 


. fms, 


% FATHER'S NAME 


ns, if ony, which rf 
gove rise to immediote 
ca¥se (0), stoting the under. ( DUE TO 


lying couse lost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AUTOPSY 
ves) No[] 


ae ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, , 20f. {City or town) , {County} (Stote) 
Hour o.m. White Noftehile: factory, street, office bidg., wr a 
p.m. Ww lot work [] ot work [] 


21. I certify that | attended the deceased from____2/_/.-_______ WAY, ae ~21..., 19.4Z,thot | last saw the deceased 
alive on abn 12574... and that death accurred at___..._.._.M, from the causes and on the dote stated abave. 


\ » ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL a y) 
SIGNATURI y MD. a ie eto 
PHYSICIAN'S: 
nescuns NI Ayes LD, OMA t  irag Leys. VEZ 
720. BURIAL, CREMATION, | 22. DATE iearcrs Zac. NAME OF CEMETERY, x = sil 72d, LOCATION (Cty, town, or county) (Stotg) 

-REMOVAL (Specify) 4 > C cs, 

Aw he ma es 
23.4FUNERAL DIRECTOR'S SIGNATURE gis = SS 2a. ae oe 2ab. REGISTRAR'S ee 
ot 
: Cth th 

Charles ke Hicks fai pare SE aS Finwa 


MEDICAL CERTIFICATION 


ood 


death. Page 4 


y the funeral director, 


ss 


Pages 1 ond 2 should be fiJed with. 


‘bon popers. 
leath. 


after 
vm ) 


Then pleose remove 


‘ansit permit. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


the haspital ar attending physicion. 


wT! 


ECTOR: After this certificate has been signed by the attending physician and completely filled in b 


ie 


~ 


the registrar priar to burial, crematian, or remaval, and in any event within 72 ho 


page 3 should be detached far use as the bur 


TO HOSPITAL 
may be retain: 
TO FUNERAL 


Vs A15 (4) ¥ 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9974 
CERTIFICATE OF DEATH Reg. Dist. wt 


ft. Lae Nuit pe uss RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os @. STATE b. COUNTY 
‘ MARYLAND 
Maryland Frederick 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) < 
Middletown years X Middletown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: . tS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
ves] no 
3. NAME OF i i hy 
DECEASED. First ; Middle Lost 4. DATE Month Day Yeor 
pipe ereeet) William Joseph Kefauver DEATH 8 2 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED [SRNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday} Min. 


male white 


wiboweD [7] Divorced [] 


1/10/1882 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
farm owner, ret. farm Maryland U.S, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- Kefauver Joanna Cookerly 
eo WAS pce PER yy U.S. poured ro 16. SOCIAL SECURITY NO. INFORMANT Address 
Alps ein nlprecee-deaier tome 
_none Mrs. William Kefauver, Middletown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (by, ond (c).] Leb, SNES BETWE! 
PARTI: DEATH GBDIATE CAUSE Lew she Ce AALS EEN, at oe 
4 AO+O DUE TO f 
Conditions, if any, which (b) , 


gove rise to immediote 
couse (o0}, stating the under: ( PUE TO : z . . 
typiee:Aeute-tan. pe / COUT, 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUIOPS 
e 

S yes] No[] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& [OR CONTRIBUTING EL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ! T20F. (City or town) (County) (Stote) 
fay Hour o. m. While Not while factary, street, office bldg., etc.) | 

a lat work [[] of work 


PHYSICIAN'S 


NAME (Type) eee ce eee coe ch 


22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 


Reformed Cemeter Middletown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. EER repre ‘2d4b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. Cnthen & Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 907 
3092 CERTIFICATE OF DEATH ; C90 2 


wall 


~ OF me Reg. Dist. No. 
“a 
8 3) 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitoion: Residence before edmission) 
& COUNT! ; 
2 5 2 aoe MARYLAND ee 
= Ge b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
Se por 
8 8 RURAL and give nearest town) 
2 28 Frederick oa [3 Ke & 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 ) 
=" 069 ‘OR INSTITUTION P 2 ‘ON A FARM? 
og Reseal 
s 35 Cdemide lh [1éavion 4 
2 
2 = 6 3. NAME OF First Middle Last 
x BH ; (> } ; A ; 
. 28 (Type or print) CHARLES EDGAR KNILL 
= 28 S. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |®. DATE OF BIRTH 
1 2 o * 
E 2s ‘tirbela- wipowep [] pivorcep ’ = 
ae 
2 ea. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTR#| 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
‘Oe seu ae guring gost af workigg kjereven if retired) 
z bee } S$ 
© Bgx h tA ALLA LAAN AIHATHAUEN VILA, Zs 
g °33 Ih3. FATHER’S NAME 14, ae MAIPEN AIAME, 
2 88% x 5 
i eared 
B Ze: INA? 
= 303 1S. WAS DECEASED EVER IN his 3. Le Ce 16. SOCIAL SECURITY NO. | _ INFO! malt Address 
z 
: oO < re (Yes, no, or unknown) (IF yes, give war or dates of service} — 
S off | A uid ceo, ude 
ae VAS 
3 EQ 18. CAUSE OF DEATH [Enter only ane couse ene line far (a), (b), and (c). a? ere BETWEEN 
$ 52s ze : ; ONSET AND/DEATH 
Demis ys PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (o} p D4 oot Haase na ban? o, 
5 tes H20.1 DUE TO 
= 
= eee Conditions, if any, which (b) HY. V0 AK 2 AAA_A AVS Cats 
s BES gave rise 10 immediate . Fo 
= sas cause (a), stating the under. ( CUETO é. ation = le 4e 
Fesuy lying couse lost. ©) AAWt i Cem % - ary 
262s aying(soupeslott: 
30965" z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
B25E5 2: oe ae PERFORMED’ 
go 8 E as Pack 
eongss 3 Ae zt yes] NO 
2 2 ) 
= ar 3 5 = x oe ACERT WAS UNDERLYING FI i 20b. DESCRIBE HOW INJURY OCCURRED. (Entdr nature of injury in Part | ar Port 1 af item 1B.) 
eed = ATI 
4 E8gs | (ie EITHER, NOTIFY MEDICAL EXAMINER) ——— a 
g i] . & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20F. (City ar town) (County) (Stote) 
S5° 5 Hour a. m. WhiieiosNelnebitie foctory, street, office bldg., etc.) | 
Es = p.m. 19 Jot wark [J] at work { 
O85 : 
race 2.1 eae | attended the deceased fram.___t{__ nd . aa 192 7.that I last saw the deceased 
aLl< "i 
Zeg alive on____? Quine 1942, and thot/death occurred ot 132 Pm, from the couses ond an the date stated above. 
eal ADDRESS (Street, city or town, state) DATE SIGNED 
< 5 - 


* 


TO FUNERAL DIRECTOR 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CRemaToRy 72d. LOCATION (City, tawn, or county) Stote) 
fRenovn, (Speg y) V4, DO Druct 5 pecs et 
fie cae. L &- (int. Abt Z MIE ZZ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, E 


DATE _AuiG 1 0 '59 Crthun § 


page 3 shauld be detached far use as t 
the registrar priar ta burial, cremation, 


TO HOSPITAL 
may be reta 


Zs 
=> 
2a 
es 


| 
! 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 1% 
9122 CERTIFICATE OF DEATH 


on 


(9923 


¢. CITY OR TOWN (IF outside corporote |i 
Byaitsburg, 


write RURAL ond give mearest town) 


3 ie Dist. No. 
3 ( i By 1 aan alae 2 Pit ra gtr (Where deceased lived. If institution: Revdenee) before odmission) 
3 : 5 se b. COUNTY 
a Frederick eee Maryland Frederick 
is 

ry 
3 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Emmitsburg, 19 yrs. 


Poges 1 ond 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospital, iT id fd. STREET RE! RESI 
ORIGTIUTONE kn ee eee 725 = ADD! = : «1S RESIDENCE 
220 East Main ves C1] No}Q 
3. NAME OF i Middl 4, DA 
DECEASED First idle Lost Sale Month Doy Yeor 
(Type or print) Ella Nora Knipple cath August 19 19959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
3 88 lost bitthdoy) Daye Min. 
4 emale White |woowoQ  ovoreoO |Oct. 6, 1880 a 
Be 100, LT SIGE aia ay kind “al ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. are: (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ juring most of working life, even if reti i 

=8 Housekeeper own home Frederick Co. Md. U.S.A. 
3 ¥ \ }13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 r. 2 
i I Fli Knipple Jennie Krug 
ry 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT oo AddresO D() Main e 
5 {¥en no. oF unknown) UE yes, give wor oF dates of service) wis Ses? das wa S 
£ None J we Aad /-Emnitsburg, Md 
8 18. ee ‘OF DEATH [Enter only one couse per line for (e). (b). ond (¢).] ; INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Aye ia, f a LR / OnSEYAND DEATH 
§ IMMEDIATE CAUSE (o)_ (A448 } AL 
2 
= 


mo . any, whieh 2 © Abuinliv § : tee bj (ELD) — 


gove rise to immediate 
(eevee Arlincie a tlirota 6,7, dee pu frten 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |1F. pi ae 


ves 5 xo 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF E(THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home. farm, | 20f. (City or town) (County) (Stote) 
Hecdl enh, White but white factory, street, office bldg., etc.) | 
pm. 19 fot work (J ot work 7) 


21, | certify f_., 19. That 1 last saw the deceased 


eased from IE pitas Le ft LF, 
alive on___ =f. see f--. and that death occurred ora from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth: Page 4 


the hospital or ottending physician. 
R: After this certificate hos been signed by the ottending physicion and completely filled in by 


Eto ADDRESS Rioe!, city or town, stote) DATE SIGNED 
SMe: | [ts ao, Lasaaube ft 
’ PHYSICIAN'S Gadle Ennitsburg, Md 


nnn 
No. oy = DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) TNS 
Bent 22,195p Mt Tabor Cemetery | Rocky Ridge, Fredert eho. 


23. FUNERAL Seema ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
C7 bn y LR 
avs +a. YY Lge, Emmitsburg, Md. DATEAY 0 ’59 Oathun 2 tf, 
. & FF 0 


the reglstror prior to buriol, cremation, or removol, and in ony event within 72 hours 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 01 
moy be retain 
TO FUNERAL D 


oe deoth. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funerol director, 
Poges | and 2 should be filed with 


Then pleose remove carbon popers. 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours; 


Fy the hospital or attending physicion. 


iT 


® 


page 3 should be detoched for use as the buriol-tronsit permit. 


& TO HOSPITAL 
moy be ret 


gs 


sa 


Ss 


|, Cremotian, ar remavol, and in any event within 72 hours ofter death. 


the registror prior ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 
CERTIFICATE OF DEATH ; 00) 4 


Reg. Dist. No. 
a. ay ta (Where deceosed lived. If institutian: Residence befare admissian) 


b. COUNTY 
"Maryland 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


1. PLACE OF DEATH 
sou Frederick MARYLAND 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL and give nearest awn} 


¢, LENGTH OF STAY IN 1b 


Brunswick b&) 
‘d. NAME OF HOSPITAL (If nat in hospitol, give stree! address) d. STREET ADDRESS 7 e. IS RESIDENCE 
OR (NSE OTONay ttatt / ON A FARM? 
09 Bast "A 109 Rast "a" ves C1 NQgR 
3. Baya First Middle Last 4. — Manth Day Year 
(Type or print) Edward Adam Koegel 
S. SEX R RACE | 7. MARRIE! NEVER MARRIED 8. DATE 37 ae} 9. AGE (In years 
Male “Wares aGt Qo 3-2 1890 lee, sino Months] Days | Hours] Min. 
wipowen fy pivorcep [] 
10a, USUAL OCCUPATION, ‘lag kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
RetiredMatinan Western Md.R.R« Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Koegel Sophia Ruchlein 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | UF yes, give war or dotes of service) 


705-/0-6°F%| \irg Maude Koegel,Brunswick, Nd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (2) 


PART |. DEATH WAS CAUSED BY: > ; 
IMMEDIATE CAUSE (a) M dial. Infarction 
4 vA DUE TO 
Canditians, if any, which (o} 


gave rise ta immediate 
cause (a), stating the under. ( OUE TO 
lying cause last. my 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


RMED? 
yes] no Dk 


200, ACCIDENT WAS UNDERLYING J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or tawn) (Caunty) (State) 
Haur a. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 [at wark (7) at wark [7] H 


21. | certify that | attended the deceased from.___.Jume.12__, 19.59, to AN fot es 19. 59hat | last saw the deceased 


My See. ¥ 19.59 __, and that death accurred ot_ LBs 2 BFrdM the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


‘ «Maryland Ave. Aug.8,59 
PHYSICIAN'S «C2, Byron Kao, MOD. nme y Md. 


aN i ypey i. et nom SAN Se ees oo a ee ee 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar caunty) (State) 


8-10-1969 | Park Heights runswick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ea Brunswick, Maryland pare AUG 17 '59 Cnthun £ Faure 


MEDICAL CERTIFICATION 


well 


funeral directar, 


2 should be filed with 


sa 


jan and campletely filled in by 
Pages 1 ond 


hysi 
se femave carbon papers. 


ing pi 


ed by the attendi 


ign 


jan. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
Ficate has been si 


ri 
the hospital ar attending physic’ 


' 
WOR: After this certi 


TO FUNERAL DI. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. Then pl. 


TO HOSPITAL OR 
may be retain 


VS AN5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( i 
UIQ75 
9123 CERTIFICATE OF DEATH te: 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before rey, 
oe. t q b. IN "p 
Fred euck MARYLAND he nigga COUNT 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb rest tow 


d. NAME OF HOSPITAL {iF not in hospital, bass gi street address) d. STREET ADDRESS " 4 
FOU Withee Cullen Stole tac potek a, Carmody tts Uc Dive 


c. CITY ORFOWN (IF outside corporate liminy, write Eeines. ee give nea 
Ss Tleasq ee 


e. IS RESIDENCE 
ON A FARM? 


ves [] NO 


RURAL “Cuter 2G A 


3. NAME OF 
DECEASED 


First, Middle Lost 4. DATE Month Yeor 


reeerer pr Hecter VV. Kravite Ky] Blam g £033 SY. 


5. SEX 
= 


6. ro) OR RACE |7. maRRIED [EYNEVER MARRIED [] | 8. DATE 5° BIRTH 9. AGE In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 


wipowep[} —otvorceo (] oo ale 19o7 | e sete eer Hours | Min, 


Wa, 


\ 


}3. ae Ni E 14, MOTHER'S MAIDEN NAME wee: 
Tex J er Myiadsor | Es pena 
Address: 


USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT CO}INTRY 
gr ee of worki , even if retired) 
A 


t 


1S. WAS DECEASED EVER IN U. S. ARMED. 


es, 


is Ronee '$? ]16. SOCIAL SECURITY NO. | 17. aa oa 
CAS CEGER RO ERR U, SAM EDIFOR CEES pd "t) 
ae | Tecurd 


18. CAUSE OF DEATH [Enter only one couse per “eer (9), (b}, ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 mot 


5 
PART I. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0). Wrong = thecilogee 00 2— 
a DUE TO 


Conditions, if ony. which (bs 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse lost, (2) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. 
alive on. 


ACTUAL 
SIGNATURE. 


mucus Thomas F, Ves 


hoe Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY , 


Sys é Kiver = SSL Metts = 8 b en =O PERFORMED? 


yes] NO 


20a. ACCIDENT WAS UNDERLYING C]_ [}0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ih Port I or Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———————————— 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, 1 20F, (City oF town) {County) {Stote) 


White Not while factory, street, office bidg., ey 


lot work: of work 
7 (’ 
wi BE Ee AS ae . 191.4..that I last sow the deceased 


, and thot death accurred a Aro M, from the causes and on the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Cullen 


en Mary lana. EY tent 


Hour 0. m. 
p.m. 


J are vail 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
ales (Specify) ; rs 
B= '] Cem Arlington, Virginia 


ra 
v 


Spee TQR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hie & at / mil DATEAUIG 2.1. '59 (Mei 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth. Page 4 


the haspital ar attending physician. 


TO HOSPITAL O! 
may be retail 


VS Al 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : g 2 
9093 CERTIFICATE OF DEATH O90 


Reg. Dist. No. 


COUNTY 2. er ee (Where deceased lived. If institution: R nce before admission) 
a: aa 9. b. COUNTY 
FRED ERICK MARYLAND MA V Fe 

©: CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL oper nearest town) : a 
[Vie Cecese 
d. me {If not in hospital, give street address} / d. STREET ADDRESS *. Been Fae 
525 Mary Street yes] Nos] 


CED Eric [ce 
First Middle, tost 4. DATE - Day Yeor 


2 beavers 
{Type or print) Be key SEATH 13 19.3 
5. =% 6. COLOR OR RACE/| 7. ROE NBER mr mac 8. se OF co y, "tet ta —_ TYEAR] IF UNDER 24 Ars. 
jx! buthdoy) a 

W moot ween | P-/3 SF 2 | SS ; 

10a. w ‘OCCUPATION (Give kind of work fore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEAStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mou of “tarat™ even if retired! 
Frederick, Maryland 
13. FATHER'S DAME 14. MOTHER'S MAIDEN NAME 
Nerle Aarn Tae 


it WAS Bak UN U.S. ais fone 16. SOC fA SECURITY NO. ]17. INFORMANT Address 
NE crasaesy oT Pes ga oe oes 
No None Ralph W. Kuehne (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per Iie for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED By: 
_ IMMEDIATE CAUSE (9) 


DUE TO 


Conditions, if any, which ® 
gove rise to immediate 

cote (a), stating the under. { OVE TO 
lying couse last. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes) no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, 7h Yeor ] 0d. INJURY OCCURRED 1206. PLACE OF INJURY (Hams, form, {20 (City oF town) (County) (Store) 
Hour 0. m. While Not vile factory, street, office bldg., etc.) 
p.m. jot work [] ot work H 


21.1 certify that | attended the deceased fram,___ z Sh WAT, to FH“ 13. 12 DZ that | lost saw the deceased 
alive an__. -. and that death occurred a! GE. _M, fram the causes Gnd an the date stated above. 


with 


1. PLACE OF DEATH 


i 


‘funeral directar, 


Pegeond © ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


ai 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


a 
Q 
= 
< 
6 
= 
& 
& 
& 
z 
y 
i 
ind 
= 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


ADORESS (Street, city or town, state) DATE SIGNED 


sonewes oe ezornicnt Me. Li 

Za. BURIAL, intel Wb. Tab. DATE THEREOF Sd THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Tereatdpe) | 815-59 Mount Olivet Cemetery Frederick, Maryland 

ER Etehison & Son, Frederick, Maryland oe ca Ae aa or 


> 
2. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DI 


2a 
Pr aa 
ae 


x 


a & 


a Pee 24 2 aa el OF HEALTH—BALTIMORE, 18 


MENT. OF | UIO77 
9124 CERTIFICATE OF DEATH 


n . Reg. Dist. No, 

> 3 a: Miche tad b penance (Where deceased lived. If institution: Residence before odmission) 

oO s °o. oo. s b. COUNTY 

wae, Frederick ese 2 , 24 “svaryland, : 

| b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s RURAL ond give neorest town) “2 } 4 

2 § Cull 107 Baltimore 24, Maryland  3Vo0/-4 

BS d. yatacke liar {IF nat in hospital, give street address) d. STREET ADDRESS. e 3 bad 

of IN A FARM’ 
victor Cullen State Josvital 3818 Hast Bank Yes INO gia 
a. ear i : ; First Middle Lost 4. oA Month Doy Yeor 
(ype er print) Howard KE. KUHN DEATH Ee 19 


5. SEX 


6. COLOR OR RACE | 7. MARRIEQ f2} NEVER MARRIED | 6. DATE OF BiRTH 
White |wroownD DIVORCED [} aa 46* 


Male 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


ria 


12. CITIZEN OF WHAT COUNTRY: 


se remave carban papers. Pages 1] and 2 shauld be filed with 


3 dyring most of working life, even if retired) 

= nager Junk Yard 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

2 Henry A,Kubn 

3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é } Tex no. oF unknown) {Ut yes, give wor or dotes of service) 

og No__| 213 01 0}! 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Far Advanced B 


i 
e 


3 
= 
s 
4 
3 
> 
e 
5 
a 
2 
Hy 
6 
3 
€ 
2 
ty 
c 
ay 
5 
3 
2 
S 
3 
2 
s 
5 
= 
a 
5 
‘Db 
e 
td 
© 
a 


that the death certificate be execuled within 24 hours off 


ns, if ony, which tb) 
2 10 immediote 


ires 


; couse (0), stoting the under. ( OUE TO 
lying couse fost. to 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. PERFORMED? 

yes] no OY 


200, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


fificate has been signed by the altending physician and completely filled in b 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


Day, Yeor | 20d. INJURY OCCURRED 
factory, street, office bldg., ele.) | 
H 


While Nol while 
jot work [] of work []) 


MEDICAL CERTIFICATION: 


is cer: 


page 3 should be detached far use as the burial-transit permit. 


After thi 


ea eA. AN9D 9 athal Iilast sawline eeeeated 


. »_ A, fram the causes and an the date stated abave.- 
ADDRESS (Street, city of town, stole) DATE SIGNEO 


ative an_AUy 2. 


ENDING PHYSICIAN: The low requ 
the haspital or attending physician. 


‘OR: 


TT 


ACTUAL 

~ SIGNATURE 0 CIRILLO NG a3 ao oie 6, Aug 941.959 ___. 
£O 

25 PHYSICIAN'S 

Zs q ! NAME (Type) o's OF, Vestal aM. De Cullen, Md... 

S32 220. BURIAL. CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, ar county) {Stote) 

2755 Bec (Specify) : 

BieiG arial 6-12-59 Baltimore, Maryland 

- - 23. FUNERAL aie atta | ADDRESS A 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Tecate “Mote eats Baad eaent) at Is St pate AUG 11 '59 Qntten £ Kiowh 

BU~ FQ. i ¥ ee 


Cat’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94 CERTIFICATE OF DEATH 


al 


09078 


5 i Reg. Dist. No. 
sé 

% 3 3 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before omission) 

ce ae a b. COUNTY 

* 32 ~ped emcle wae A aug bins ey LC 

=e 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 

$s RURAL ond give nearest town) 

3% $2 Kp 4 Olea! LK ie Sree LF Or 

a #2 d. NAN E OF HOSPITAL (iF nat in hospital, give street address) 7 d, STREET ADDRESS. e. is RESIOENCE 

ry “ N 

3 . redaik Mennwitl Hy Araby yes (]_NO Bd 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
23 (Type or print) Wii IRENE Lenhart DEATH ie ae? pS S$ 

: 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeord [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


wiooweot] —oworceo tO | /PAp 0 ee (ig SS A Min. 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Infant Mea cA a). 
43. FATHER® " NAME 14, MOTHER'S MAIDEN NAME 
ay Ae bite haw} Louise D. R "ce 
uf WAS Ths edt) U.S. hag < eed 16. SOCIAL SECURITY NO. | 17. 7k Address eVox 
fe. 00, F unknown), (f yes, give wor or dates of service) G 
No Wo None SMe em ihee Ts reAantlc bug 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
To rte, ab 


PART 5. DEATH WAS CAUSED BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (a) Fan 


Then pleose remove carbon popers. 


, cremotian, or removol, ond in ony event within 72 hours af} 


OUE TO 
Conditions, if any, which (1 
cove (ol, eting the andar ¢ OUE TO 
lying couse last. te) 
Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|1?. WAS AUTOFSY 
yes] Nop 


The law requires thot the death certificote be executed within 24 haur 


the hospital or attending physicion. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, form, , 20f. (City ar tawn) (County) (State) 
Hen 6. my While Nat while foctory, street, affice bldg., etc. 
p.m. 19 fat work (J at work [J ' 


21. | certify that | attended the deceased fram, ¥ AZ. Zs 19.3.2, oars). .. 19.57Z.,that | last saw the deceased 


MEDICAL CERTIFICATION. 


‘OR: After this certificate has been signed by the ottending physician and completely filled in by! 


poge 3 shauld be detoched for use os the buriol-transit permit. 


: a 

2 

a 

Fa 

z 

a 

Fd 
: B ME alive an_. fics, ~ 12, and that dedfh accurred ot 5 SAM, fram the causes and an the date stated abave. 
E 3 ADDRESS (Street, city or town, ee DATE SIGNED 
< . 

K 3 Sete wo, Me theie Coe Fett, dent ant AOEH 

32S ag 

z 22 a Ane (reo epert Mi. Retell MDs Mee Te el ee 
Ay SY ? 7isGURIAL CREMATION, | 2b. ATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) Gtote) 

ESR Ss Burdett" laug 10,1959 Mount Olivet Cemetery Frederick, Maryland 

= 2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) M. R. Etchison & Son, Frederick, Maryland oare AUG 10°59 Onvthun £ Faun 


rey 
= 
2 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G92 


cal 


Hy 2 s ‘eg. Dist. No. 
83 4 1 PLACE a DEA) IS Vp ¥ 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission} 
Be \} |e. cou ey ~< ©. STATE b. COUNTY 
cee iM} MRARYLAND [Deen bad Fyre 
: $ i 4 aiid page * Bical Ered a 
g 2 = } 
fae et LE ee ae 4 
Ss a d. NAME OF HOSPITAL oR INSTITUTION i ‘nat in hospital, givéafreet address) / a. STREET ADDRESS e tye 3 
” 2 YX 
ot ’ 
£36 ‘a £10 East Main yh ai ves D NOW 
i} . 
so08 3. NAME OF i Migdle Lot 4. DATE Month Yeor 
SESE “DECEASED ‘ oF 
>i oe Oise ecto) boyd. Cale (Mae+ mele onlll Pec, 7g wae 
38 A < he ao ce 
abe a 5. SEX 6, COLOR OR RAC67- MARRIED [-] NEVER MARRIED &K]| S.DATE QF BIRTH 9. AGE iin red mii WF UNDER 24 HRS. 
“£ nt Q- \) ) faryinhdor) [Months] Doys | Hours | Min. 
ee OM Ad. \ WIDOWED []} Divorced [} | By, / oS yn, 
803 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boon during most of working lite, even if retired) aay . 
S5eP Gettysburg, Pa. U.S.A. 
Pe 
oa» © 13. poe, s Be “ 14, MOTHER'S MAIDEN NAME 0 
St I LE be 
B30 R : Lorth P77 A Lad Va late, PIC? 
xed 1Ss'WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NEY [17 INFORMANT —~</ ‘Address te er 
Se jet 00, oF unknown yet, ge wor oF ‘ ; 
£2°e on None Wyo Baber \yanrn S28 d 
SOg. 7 
FA, Py q 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (€).] INTEIval aeTeby 
Res PART I. DEATH WAS CAUSED 8Y: , 
Pras & 5 IMMEDIATE CAUSE (a) 
g58- PLY, é 
s 77. UE TO 
oce5 
Pres J] | Conditions, if ony, which ei 
Soo ta immediote cove 
2 ea DUETO 
ec’e Pf 
3E55 (a), stating the underlying 
o S52 couse lost. (c 
S90 ooo: 
eo. 83 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)|19. WAS AUTOPSY 
oie a a 
SOR 3 ves] NO‘) 
3 g . = Poe. EXTERNAL CAUSE WAS Ib. DESGRIBE HOW INJURY OCCURRED. (Enter nalury of injury in Pert Ur Port I of item 18.) 
! & 
alts & | CAUSE OF DEATH. pf. Lhe. Do wt... Gy tas ote, 
eo = 
5 gu 3 & | 206. TIME OF INJURY Month, Day. Yeor [20d. INJURY OG 2 he PLACE OF INJURY (Home, farm, 1 20f. (Gy otc awn) (County) State) 
£335 FA bs Hon om F ws rites Mt foctory, street, office bid. ste) j 
£259 219s ee Goyer lar oa Err deabn~9 4 Prectede JNK 
sz & 21. | certify at | taak charge af the remains described abave, held an Autapsy ah Inspectian Bq, Louiry YP), and find that 
ese death resulted from: Natural causes [[], Accident Bg, Suicide [], Hamicide [], Undetermined cause [[]. 
< ‘hear 
a 2 
i = ACTUAL DATE SIGNED 
2 5 SIGNA’ Mp, CHIEF MEDICAL EXAMINER o 
aed ASSISTANT MEDICAL EXAMINER 
roses ‘ EXAMINER'S, Tes o g, ko A 
522 ge l.| | NAME Cype) Pom aS DEPUTY MEDICAL EXAMINER 52] 4 
3 ‘ 
aziz. 2s. BURIAL AEHEMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
oe ° pace « 
° ° Burial Augelo 959 the ameter Highfield Washington Co.Mae 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(S) 
CATE fi 0 '59 C) £ ffiu 


SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cnn. CORSO 


8 

ye _- 

2 "z 1 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 

& z a. COUNTY ©. STATE b. COUNTY 

$2 Frederick MARYLAND Maryland Frederick 

. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town) h 

22 Rural Frederick yr'Se x Rural- Frederick 
ie d. NAME OF HOSPITAL (If not in hospital, give street address) , &. STREET ADDRESS @. IS RESIDENCE 
“ y OR INSTITUTION ON _A FARM? 
“4 f Route 3 Route 3 ves] no 
6 2. iene First Middle Lost 4. a Month Day Year 
3 (Type or print) Georgia Ae MoQueen DEATH August 9th 19 59 
3 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
2 ( 


Min, 


Female | White |wooweK) xamonangye Feb, 22-1875 a oe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 
Retired Housewife West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Freeman Doak Margaret Burnside 


thin 72 hours ofter death. 


the registrar priar to buriol, cremotian, or removol, ond in ony ey 
\ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Dex, 10, oF enknewn| {IF yes, give wor or dates of vervice) 
_No one Mrs, Gertrude Wilson-Rt.3- Frederick-30.(sister) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a IMMEDIATE CAUSE = BBR w chy pa eu oe, eee «| fa 2s r 


DD LX DUE To 


Conditions, if ony, which e Ceractro2 ee TOO rer bof cs Leere 
DUE TO 


that the death certificate be executed within 24 hours offer death. Page 4 
Then please remove corban popers. 


gove rise to immediote 


jires 


cotse (0), stoting the under- 


lying couse lost. , = 0 Cuihiiw 320 Cee er breeer 


Pant U1. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Nao AUTOPSY 


PERFORMED? 
ves] NoC] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While. Not white foctoty, street, affice bldg. etc.) ! 
p.m. v jat work ["] at work [7] ’ 


I or ottending physician. 
‘OR: After this certificote has been signed by the attending physician ond completely filled in b: 


MEDICAL CERTIFICATION 


3 21. | certify that! attended the deceased from, ho 19 Seth tol 2 ef 7 sy, WS Zthat | last saw the deceased 
3 alive an ii. =f 125-7___., ond that death accurred Zola, fram the causes and an the date stated above. 
= g ADDRESS (Street, city or town, state) DATE SIGNED 
. | Seton wo. ......Professional Bldge Lh. 


mans Dr, L.R.Schoolman 


Zo. pole nl 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
pec 
Burial 8-12-1959 ft. Olivet Cemetery Frederick — Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 14 ADDRESS Yo. RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: p ilies 9 tured od, Talk 
Yen gs Z Verne Rrederieke Maryland |ose AUG)! ° i 


Frederick- Maryland 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3095 CERTIFICATE OF DEATH 03084 


1 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“Arad. DUE TO 7 . 
Conditions, if ony, which re ‘ Lean 


gove rise to immediate 
catse (a). stating the under- DUE TO 
lying couse last. eI 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. wear ad 
ys] no 


20. ACCIDENT ees, Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Not stile foctory, street, office bidg., ce 
p.m. lot work [-} of work 


21. | certify that | ottended the deceosed from_ = ADM... WLP, 10 oh See 19A7Z thot | last saw the deceased 
olive on CAtte Fo, 19S, = ond that deoth occurred ot /OSA , from the couses ond on the date stoted above, 


RES (Street, city or tawn, stote) TE S$! 
no Se oe Oe. | SE Te P/ 4/59 I? 


mans Henly V. Chas Leeder cele Mh SA’ A 


a a Oe ee Se 
220. BURIAL, vee |Z ze DATE YHEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
R ean pacity "S fc PAR eal 
xs K is IM Ad V\ rh MLE 
TRE 


ADDRESS: 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yul hudast,. Maio MG 7_'59 Qaitee 2-4 


INTERVAL BETWEEN 
ONSET AND DEATH 
4 


- be Reg. Dist. No. 
ee Ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
ie ge pea EE MARYLAND b. COYNT 2/204 
vs 4 =) C Af yA 
= Be b. ae TY OR TOWN (if ovhide eee fini, write |. LENGTH OF STAY IN 1b e erro OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 54 pass give nearest Ay) EEK Ss So Re. U Zk 7 
See 2. A 4EIN 
R. > f 
2 = Lf OF Saat 7 nat in Thesptel give street address) d. STREET ADDRESS 3 e. 1S RESIDENCE 
3 oy * OR INSTITUTION ARSTO N s ‘ON A FARM? 
Be meee / j , M4 i yes 1] No el 
> vo ds 
2 £5 3. NAM First Middle lost 4. DATE Month Dey Yeor 
YY 
= = DeCeAseD S 
pY 3 (Type or print) /4 of a lod ta OEATH u 4 19 
4 se 5. SEX 6. COLOR OR RACE |7. i MARRIED [7] | 8. DATE OF 2/29 9. AGE eee ars RIF UNDER 24 HRS. 
ES Mi 
Et 4 wivowep] ~—sbvorceo [J oe laa ae oe 
2 be 100. YBuAL ‘OCCUPATION (Ghe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. GS-18 7 (Stote or Ss country) 12. CITIZEN OF WHAT COUNTRY? 
Fy F doring most of working life, even if retired) ib ) S 
rg cu ~ [AAO 4A FOMME {4A RY tiIND Se 
e 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
© — = ic 
feet T |WSAdwes y Na [fJARRIETT DEEDS 
8 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address fpuRAK 
€ ame (Yes, 10, oF unknown) {IF yes, give wor or dates of service) ra 
2 = os ra 
Pi RICA M fhe d, NEW 2 fA b 
8 
a 
¢ 
$ 
2 
fs 


, cremotian, or remaval, ond in any event within 72 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the deoth cei 


the hospitol or ottending physician. 


page 3 should be detached for use as the buriol-transit permit. 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91138 CERTIFICATE OF DEATH 


a 


UIQS2 


Reg. Dist. No. 


female white |woow py — oivorceo ct] 13/18 a meee eee ey Min, 


T0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
own home M and U.S. 


14. MOTHER'S MAIDEN NAME 


Te. USUAL OCCUPATION (Gi 
during mast af working Ii 


ind of work done 
ven if retired) 


13. FATHER'S NAME 


Pe —= 
% 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& iS @. COUNTY ia ma ©. STATE b. COUNTY 4 
£53 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR eu outside corporote limits, write RURAL ond give nearest town) 
3g s RURAL ond give nearest town} se 
a Brunswick e 55 Brunswick 
<, 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
rs x OR INSTITUTION } ON A FARM? 
2 f ves [] No Se 
3 
3. NAME OF First Middl A 4, DATE 
= ee, irs iddle tos DA Month Doy Yeor 
= (Type or print) ellie DEATH Q 19 K£O 
= 5. SEX 6. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEARTIF UNDER 24 ARS. 
3 a 
z 
5 
3 
3 
4 
3 
& 
2 


= 
Bd 
z 
= 
£ 
2 
5 
8 
a7 
2 
5 
€ 
S 
v4 
ES 
< 
< 
Py 
£ 
a 
& 
£ 
° 
2 
= 
€ 
& 
. 
c 
£ 
3 
2 
3 
t 3 
4 
5 
8 


$ : James Gordon Nancy ve 
= 17, INFORMANT ‘Address 
none v 8 rordon Brunswick q 


18. CAUSE OF DEATH [Enter only one couse per line for, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


DUE TO 


(B). ond (¢).] 


INTERVAL BETWEEN 
ONS! D 


Then please remove carbon papers. Poges 1 and 2 shauld be filed with» 


|, crematian, or remavo!, ond in any event within 72 hours after death. 
= 


Conditions, if ony. which w 
gove cise to immediote 
couse (0), stoting the under- 


DUE TO 


The law requires that the death cert 


i. 
& 
§ = lying couse last. {c) 
285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ros = 
fas z ves [J] NO 
ago 9 
roo 3 © [200. ACCIDENT WAS UNDERLYING CJ] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Heh. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeoez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
aa = oe 
2sses & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
S5.lg 4 White. Net white: factory, street, office bldg., etc.) » 
z3:? = 19 fot work [ ot work ‘ 
ors SH 
Z32> 1 fra Lec... 1% ro. FL 9 Aihot t last sow the deceased 
“2a Pe 
2 eg a ia 7... 26 that death accurred ahg: PM Aram the causes and an the date stated abave. 
Etos5 We PLS — Sf, ADDRESS (Street, city or town, DATE SIGNE 
oe <- , fie SS 
. JAL oo Ke 
Oo: SeNAtuR —=_*k fe NDA EEG EAL Ore OEE f% C 
2 
eps 5 PHYSICIAN'S : 
FS sg2 ‘| |nameiws Dr. J. G. F. Smith aoa PEUNSWLE CK et ae ee ee 
SS8O9 22o. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
2 eP oe REMOYAL (Specify) | 5 
Eo fe by a O 2 Ple an 2 emeter Viddletow 4A 
gee 23. FUNERAL DIRECTOR'S ante ADORESS Qdo. REC'D BY REGISTRAR nee SJSRGNATURE 
VS ALS (4! i Ma ’ Bakind Ab. 1 
Vs A1S 14) Gladhill Sompany, Middletown, Md. ome 17 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gy . 
vIOS3 
90956 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


ge 4 
ector, 
ith 


» PLACE OF DEATH 


°. COUNTY Frederick Nees viene a. STATE Maryland b. COUNTY Frederick 
b, CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
YWroderick’ ” 50 Years Frederick 
& d. NAME OF HOSPITAL (If not in hospitol, give street address} , d. STREET ADDRESS: e. 1S RESIDENCE 
x Bdi"tinden Avenue 201 Linden Avenue ves] Nok 
UE First Middle Lost 4. pare Month Day Yeor 
{Type oF print ALICE VIRGINIA MULL Beara August 8, 19 59 


5. SEX 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED XX | 8. DATE OF BIRTH ( 
Female White wipoweo [) pworceo(] | LO Nov 1875 ‘83 hed eegealper |e — 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
House-wor. At Home Maryland 


physician and campletely filled in by 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. Mull Martha Getzandanner 
Tee, cee LAI ei lee Naas 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Mrs. James Albright, Sr. (Same as item #1) 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. ond. (c). } Ns Mele SETWEEN. 


PART I. DEATH WAS CAUSE 


D BY: 
IMMEDIATE CAUSE (0) Ee ae 


ND DEATH 


Then please remave carbon papers. Pages I and 2 should be filed 
ath. 


DUE TO 
Conditions, if any, which ©, 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. (2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes—] No 


200. ACCIDENT WAS UNDERLYING [} ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Part I! of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Gar ean) White Not while factory, street, office bldg., etc.) | 
p.m, jot work [-] of work 


¢ nding physician. 
: After this certificate has been signed by the attending 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from, 7. a , 19-577.,that | last saw the deceased 
M, from the causes and an the date stated above. 


live on_(Qa oe wo? 
oe . ADDRESS (Street, city or town, stote} DATE SIGNED 
ite WE Loe se Ss 228 N. Market St. 9 Aug 1959 


Nant ityec: Be O. Thomas, Me De 
To. BURIAL, sh IN EIS 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
BURA | 8211-59 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 


M. R. Etchison & Son, Frederick, Maryland 


a= ppiet=te See 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oftar death: Pa: 


the hospital or 


‘OR 
page 3 shavid be detached for use as the burial-transit permit. 


ay 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hau 


TO HOSPITAL O} 
may be retain: 
TO FUNERAL 


‘2d. REGISTRAR'S SIGNATURE 


VS AIS(4) 4 
15M 10/57 t 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y9Q84 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2 hig RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. COUNT, MARAE T, [ bc He & 
fife MAP YLAND 
b. CITY OR TOWN (IF cobide corporote limits, = ¢. LENGTH OF STAY IN Ib c. fae OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAS ond give neorest town) 
[\ / YY ASO L. 


ZT NAME ¢ OF HOSPITAL {HF not in os = tet ‘oddress) i STREET ADDRESS e. IS RESIDENCE 
y ‘OR Re ON A FARM? 
Mm)? wage v ai EU Noa 


3. Ni Middl tost 4. DATE Month af 
nag iddle: lont Doy feor 


or 
{Type or print) L DEATH EB O 19 Ss A 


9. AGE (In years [IF UNDER 1 YEAR; IF UNDER 24 ER 24 HRS. 


lost bythday) Days | Hours] Min 
R-/E 94 or 


Wo." USUAL OCCUPATION (Give ue of work done] 10b. KIND OF 8USINESS OR INDUSTRY n. cats PLACE (Stote or foreign country} 12. fa? OF WHAT COUNTRY? 
2 


suring a ‘of working life, 7A 
73, FATHERS NAME 14, MOTHER'S MAIDEN NAME 


MARTHA GHEEKS 


£\ 
15. WA DECEASED EVER IN U. S. ARMED oilers 16. SOCIAL SECURITY NO. Mime H. INFO! Address 
{Yes, no. oF unbnewn) {it yes, give wor or dates of service) yf 
AL6 | Aza ; y) 


18. CAUSE OF DEATH =a only one couse per line for {o}, {b). ond (c}.] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


“4 DUE TO 


Conditions, if ony. which {b) a 
gove rise lo immediote 


funerol director. 
should pe filed with 


tf 


La) 


W 


thot the death certificote be executed within 24 hours offqr death: Page 4 


fi. 


ires 


|, ¢remation, or removal, ond in any event within 72 hours ofter death. 


After this certificate has been signed by the ottending physicion and completely filled in by 


page 3 should be detached for use os the burial-transit permit, Then please remove corbon popers. Pages 1 o: 


5 couse (o}, stoting the under { CUETO 

= é lying couse lost, te) 

30 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] |19. WAS AUTOPSY 
o's. Q RFORMED? 
2 = 
ae S Yes O nog 
ion & [20a. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port Il of item 18.) 
ss & | OR CONTRIBUTING D) CAUSE OF DEATH 
Fa © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 © [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fom ag {City or town) {County) {Stote) 
2 ra) Hour 0. m. 1p [While Not while foctory, street, office bldg., 
23 = p.m. lot work [[] of work 
O% . 
iz H 21. | certify that | attended, the deceased fram. 2K [20 LSA9. ast aetOR EZ a4 (SF, Ieee, sthat | last saw the deceased 
a 2 
Zeges alive an____ x L/AlT91 | aoe , and that death accurred at_+ Z 222M, fram the causes ond an the date stated abave. 
e = O36 s ADDRESS (Street, city oF town, stote) DATE SIGNED 

is ACTUAL & 
@ 2 SIGNATURE. eS M.D. wa Ltd, berrinchaanl, Mel Hache 7 
B--) 
29 5 PHYSICIAN'S = 2 o 4 LN. 
= 2x 2 ! |_| NAME (Type) _ E iS RY!) ” IN VY Sb da RK Mp. 
$3 Bo'o | Zlo. BURIAL, CREMA BURIAL IEMATION | "|, oRTe DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stot 
2S _ (Pp aa - ‘ 

abet: US é l OF Gy Nh A N7TOW)/ 
cits ie INFRAL DIREGTOR’S SI = fi ADDRESS y 2do. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 

VS A15 (4) UD: -, Vs 4 Y 

15M 10/57 LM) Vy wt hex pk. fff _\oate AUG 2 4 59 Clithes £ Kiawt 


\ 


wy aw 


2 
gg”? 
= 
\o 
5 
fo 


x! 
mn 


ctor. Page 
‘your files. 


> 


in pencil in Item 18. Give Pages 1. 2, and 3 ta the funer: 
ner’s Office along with form PM3. Page 5 moy be re! 


TO FUNERAL DIRECTOR: Poge 3 shautd be used as a burial-transit permit. File pages 1 and 2 with the State Boord of Health, 


L EXAMINER: This cerlificate shavld be executed within 24 hours after death. !f any deloy is negassary, please 


tate, writing the word “‘pending™ 
orded to the Chief Medical Exami 


Al 


é 


ar its designated agent, prior to burial, cremotion, ar removal, and in any event within 72 hours after death. 


TO DEPUTY MEI 
execule the ¢ 
4 should be IS 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () JQ85 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH beth hus 


2, USUAL RESIDENCE {Where deceased lived. If instilufion: Residence before odmission) 


estate Maryland b.couny Frederick 


1, PLACE OF DEATH , 
scouN Bredersek 


MARYLAND 
b, ny: OR TOWN wens corporate hmits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lawn) 
ie gfe. tox 
Fredéfick 50 Yrse %  Frederick-Rural RD7 
d, NAME OF HOSPITAL OR INSTITUTION (If nor in hospitol, give street address) ye: STREET ADDRESS €. Pitas ats 
Frederick Memorial Hospit: Near Frederick ves) NOC] 
3. NAME OF First Middle tow! «DATE Meni =~ ey) er 
DECEASED OF 
{Type or print JOHN WILLIAM O'NEAL DEATH August 1), 1959 
5. SEX 6. COLOR OR RACE /7. MARRIED () NEVER MARRIED [-]| 8. DATE OF BIRTH Age es IF UNDER 1YEAR] If UNDER 24 His, 
a = ~ 
Male . |wipowen [) pivorcep [X) 26 Oct 1899 59 yrs. Dee | ieee ih eee | gee 
ee USUAL Sood oe (Give ra of moh done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even if retire 
Cook"& “Gardner County Chronic Hosp. Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. O'Neal Julia Putman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! T a = 
Va. “Rt ynknewn} (Wf yas, give wor or dotes ol tervica) me ro i 1) Pthe Ave. ’ 
° [ 217-10-965) |Mrs. George F. Hutto, frederick, Mds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] as % INTERVAL BEIWLE~ 
PART 1, DEATH WAS CAUSED BY: ; 
IMMEDIATE Cause fo) _ COronary Thrombosis 2 Hours 
DUE TO 
Conditions, if ony, which eL. 
Gove rise fo immediole couse 7 = 
to}, stoting the underlying( DUE TO 
couse fost, af te) 4 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
ions we ORMED? 
# 5 Ye Not] 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part 1] of item 18.) 
5 PRIMARY () of CONTRIBUTING (1 
§ | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) “(Stote) 
5 fee aus, ‘nila: neler: factory, street, office bldg., elc.) | 
be pm. wv of work [] of work t 


21. V certify that | took charge of the remains described abave, held an Autopsy [K], Inspectian TH, Inquiry DY. ond in my 
opinion death resulted from: Natural causes [XJ], Accident [1], Suicide [J], Homicide [], Undetermined manner [_] 


ACTUAL DATE SIGNED 
LL ne ed ee Oe pie tela a ern te 


ASSISTANT MEDICAL EXAMINER [(] 


2 Name ire) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER [JJ 1h Aug 1959 
Wo. BURIAL, CREMATIO! TE THEREOF ~ [72c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (Cily, town, or counly) ~ {State} 
BUEMA TOP | 8-17-59 Ftatheran Cemetery Middletowm, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Ta 
M. Re pe cnr Son, Frederick, Mde oAry 15g Ctutten £ FE mf 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Q gy 0 §§ 


1 
9128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ACTUAL DATE SIGNED 
Sie <O-Drnrtte ; wacp, CHIEF MEDICAL EXAMINER [J 


e 


x ‘g . ASSISTANT MEDICAL EXAMINER [7] 

ey NAME (ie Be O« Thomas, M. De DEPUTY MEDICAL EXAMINER Pa 8/27/59 

3 £ RRA en , |Zab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) = Sage 
°* Buria 8/31/59 Ft Lincoln Cemetery olmar Manor, Md. 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. 1 PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceated lived. if institution: Residence before admission) \/_ 
8 3.2 / w yt Frederick marviano || ° STATE Maryland > COUNTY Prince George's 
= t: 

ale Soy ’. oe ‘OR TOWN {it outide corporate Kimi, wite RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
ae icon 
ge 3s Park"MiTIs mq 1 week Brentwood, Md. IGK& 2 
ea: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e a S RESIDENCE 
i] 

segs. % [Adamstown Route 1 Lp itis 3712 Taylor St v5) NO Bd 
bess 3 3. NAME oF First Middle lost 4. Bare Month Dey Yeor 
e285 , y 
S220 Harriett Norris Poole cam August 27, 19 59- 
rr, 3 6. COLOR OR RACE |7- MARRIE@EH NEVER MARRIED [-]|6. DATE OF BIRTH 9. AGE (in yoon [IFUNDER 1YEAR] IF UNDER 24 1185. 
zs 2p _ t 27, 1881 st — [Months] Ooys | Hours | Min, 
ee 5 white |wioweotj vivorceo) YC TP © Hs 
3 50 Sz 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ~_fi2. CITIZEN OF WHAT COUNTRY? 
a8 gk during most of working life, even if retired) 
Buen eee home ashington D.C, a ie ’ = 
S39 3) 13, FATHER'S NAME 14. ae ‘S MAIDEN NAME 

D + . 
gee aa William Woodbury Mary Chase —_— 

peed 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrens 
agree r (Yes, no, @¢ unknown) (tt ye: war or dates of service) 
£340 | DORSEm - Edgar Morris Poole Brentwood, Maryland. __ 
5 : < H e 10. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}.} ~/ BRaEEvAL serves 

ese : 

Besse pablo Ne MeN To. jo) _ CORONARY OCCLUSION Minutes — 
gift 420,/ DUE TO 
2208 € Conditions, if ony, which ) 2 

aes > gove rise to immediote cove 
MesZ5 {o), stoling the underlying( PUE TO 
8, Eo cove last, e a a 
Ka foe = = 
“29 b2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AuToRsY 
= Suu ml 
fssis 0 ves] NO 
EZ oS 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18.) = 
Sues PRIMARY [i of CONTRIBUTING C 
2e22E CAUSE OF DI 
ERS B = — =i 
ee a 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
geogs Howr 0. m. Not while foctory, sIreel, office bldg., ete. 
ed 2 2 2 5 p.m. vw 
ae oe cs 21. I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection PK Inquiry and in my 
S 38 = opinion deoth resulted from: Naturol couses [KJ], Accident [[], Suicide (1, Homicide (J. Undetermined monner [[] 
2255 2 
: ae 
SWS o 
aren 
fozes 
Se 252 
oesR 
one Fan? 
- ~ 


‘2d. REGISTRAR'S SIGNATURE 


< 
bog 


AISME 
5M 2/57 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
F, Gasch's Sons Hyattsville, Md. oaREP 1 '59 


Cian & Ferme 


al 


9129 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09087 


Reg. Dist. No. 


bivorcED () 


Male White 


‘WIDOWED & 


during most of working life, even if retired) 


kites 


7. MARRIED [_] NEVER MARRIED [_] iF DATE OF BIRTH 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country). 


rs 

3 3 i SECON iz ba dara ‘cts {Where deceosed lived. If institution: Residence before admission) 

fu o. b. Cl 

32 ' magviano || WV vland waltimore City ” 

z ge b. RURAL eect oe, Ree limits, write | ¢. LENGTH OF STAY IN Ib. ime TY mer Wao HIS, We" RURAL ond give nearest town) 

2a Days BV 0b. 

od: d. NAME OF HOSPITAL (If not in hospital, give street address) Ei STREET ADDRESS: e. IS RESIDENCE 

ed ea Vi INSTITUTION, ON A FARM? 
«= 04 | Victor Cullen State Hosp. 1344 Weldon Avenue ves C] NOK) 
5 } NAME OF First Middle tost 4. DATE Month Day Yeor 
, fieeorrrn) William Emory REDDING com _Augugh Ay Sap 
é 5. SEX 6. COLOR OR RACE 9. AGE (In years [IFUNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy} Doys 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U, S. A. 


Ma ryland, 


ter death. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


mb 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(ar, n0, oF vaknowe) | IM yer, geve wor oF dates of varvice} 


No, 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {¢).} 


Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND on} 


PART IL DEATH WAS CAUSED BY. yn 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which e 
gove rise to immediate 
couse (9), stoting the under. ( OUE TO 
lying couse lost. te 


Arteriosclerosis General 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ee 


MED? 


ves) Noy 


OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
19 Jot work [] of work 


or attending physician. 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the hasp 


se 


ACTUAL 
/ SIGNATUR' 


MD. Lullen, the 


200, ACCIOENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20e. pace arto a 1 20f. {City or town} (County) {Stote} 
! 
that | attended the deceased from 2/29. 19.29, 8/1! =o... 19. 22,that | lost saw the deceased 


21. 1 certi 
alive on EP 4/59 a ee 


AY._......, and that death accurred at_2230Pm, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


S/O DOs 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS A15 (4) 


15M 10/57 4 ' 
\ 


co 

gu PHYSICIAN'S: 

ez NAME yellow, Vested ai eape = nF 

3 S ‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county} {State} 

oz Petal 8-17-59 Druid Ridge Cem. Pikesville Maryland 
° 
2 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
GPO Sg The oateAUG 1 9 °59 Cedte Q 


i 


eo death. Page 4 


Pages 1 and 2 should be filed with 


Then please remove corbon papers. 


cremation, or removal, and in any event within 7: 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funerol director, 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
moy be retaii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gy 9988 
9130 CERTIFICATE OF DEATH Reg. Dist No. 


MA tar beef adnalel 2 hw pmaieiies (Where deceased lived. If institutian: Residence before admission) 
°. 0. SI 
Frederick MARYLAND Maryland b coUNTY Frederick 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest town), 
oint of Rocks 50 Years ||x Point of Rocks 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION / ON A FARM? 
yes] No] 
3 baad i First Middle Lost 4 Dare Month Doy Year 
{type or prin) JOHN RAYHU REDMOND DEATH August 16, 1959 
S. SEX 6. COLOR OR RACE [7. MARRIED[] NEVER MARRIED [JX | 8 DATE OF BIRTH %. heey TF UNDER 24 HRS. 
2 edd Min. 
Make White winowen] _ivorceo OQ) | July 11, 188) sir 


00. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


£ u IN (S 
= during most of working life, even if retired 
= Watchman Lime Company Maryland USA 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe Joseph C. Redmond Oleva A. Pryor 
3 I ei WAS DECEASED EY ER:IN U. S$. a FOneSe 16. SOCIAL SECURITY NO. INFORMANT Address 

es, m0, OF unknown} {If yes, give wor or dotes of service! 

No |" No 19-07-2319 | Mr. Verner A. Redmond-Same as Item #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause pe: oretr oee ae 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) a Wart A YS WSs ol. AE SY 


420.0 DUE TO 


1 For (a), (b), ond (¢)-] 


Conditions, if any, which i" LRBS 
gove rise to immediote 
cause (a), stoting the under- (° OVE TO 


lying couse lost. () 


: Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 

3 yes] No &] 
© [200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
a ces Wile. © Renwhile foctory, street, office bldg., etc.) | 

= lot work [FJ ot work H 


=A 195 that | last saw the deceased 


5 VA eM, fram the causes and an the date stated abave. 
= ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
3 wlSPetersville Road 8/8/59 
eg 3 

5 || \ntrwes c. n. Pruitt, Me De Brunswick, Maryland 
? Z2o. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

2 “ Aug.20g1959 |St. Paul's Cemetery Point of Rocks, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederigk, Maryland 


‘2ab, REGISTRAR'S SIGNATURE 


‘da, REC'D BY REGISTRAR 


pateAUG 2 0 '59 


om 


ao! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ca , 9098 CERTIFICATE OF DEATH caine 09989 


Pein: 
> z =: Ls He tsciah'e 2. Sere ee {Where deceated lived. If institution: Residence before admission) 
o 8 a a. b. COUNTY 
etd Fren ERICK MARYLAND MARYLANO PRICK 
= re) 3 b. a “3 TOWN (Ff Ca sae? limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
$ OS ee eee , OY 
3 > PFREDEL 2 Waiyo \\) 7 HER MONT 
eee é 
Ds a. Nene HOSPITAL {lf not in hospital, give street oddress) | d. STREET ADDRESS e. is RESIDENCE 
vues Frecerice Hence Nog kr xi eel sod —— 
2 
= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& DECEASED | ' OF 
2's (Type or print) ACRICE ORVILLE Ree. b DEATH 4 s SF 
Q 
oO 
é 


5. SEX 6. COLOR OR RACE [7. MARRIED RL NEVER MARRIED [] | 8. DATE 4 BI 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 
fost birthdoy) Days a 
adi &J wipoweo (] oivorceo [] 4/30 On G ys. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


¥ 
gd 0a. USUAL OCCUPATION (Give kind of wark dane ig KIND OF BUSINESS OR MNOWSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
34 qe mast of We oe. Mss even if retired) ee a8 4% we ae A 
ev C 
Bs 13: i S NAME ee V4 at S$ MAIDEN NAM 
Be 
oo “4 7 
gs Li-<—< LN aA LO 
88 18, WAS DECEASED EVER IN U.S. "ARMED. FORGES? 16, SOCIAL re NO. rt a ede 
as. 0. OF un ronel Iit yes, give wer or dates of service) 
2 % 
ae ARE. a: fi Al GL Y ra 
- pO | CK IK Of“ OOS OAL, LLL LE 
ge 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b]. ond (c}-] INTERVAL GET WEEN 
eae ONSET OEATH 
s 
3 
= 
(S 


DUE TO 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b; 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


= 
a 
: 
Ff 
z 2 Canditians, if any, which o 
E gove rise to immediate 
&s cotse (o}, stoting the under- ( PUETO 
=7 lying couse lost. 
Se {c). 
5” 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fet fo) —_—O—raroree 1 PERFORMED? 
3 5 3 15S O soo 
35  [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port far Port Il of item 18.) 
ae f& | OR CONTRIBUTING (1) CAUSE OF DEATH 
£5 G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ae Pe 
3 S Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fn 1 20F. (City oF town) (County) {(Stote) 
23 5 ‘f Not while foctary, street, affice bidg., 
eas. = ot work mi 
= & ted 
Po Sane 7 be I certify that | pttended the deceosed from,_____\__8/ A__, 19S, to_____K/ C-____., 1. Y.that | last saw the deceased 
aa) ~ 
a 3s alive ont. ae fe ae 12_S. _.,.and that death accurred at. 9.372 M, fram the couses and on the date stated abave. 
= 3 3 al (Street, city or town, stote} DATE SIGHED 
yt Chex. hy 
> © 5 SIGNATURI MD. es __ Carr 4 _o 5 4 
tcoza 
z2 Sas J) [envsician's all ae re 
te fess NAME (Typ) Mick v' - 
SEY ae To. Bay CREMAHON, ae DATE THEREOF Val) ‘OF CEMEFERY OR CREMATORY, TION a town, or cau! {(Stote) 
2 >2 Be EMOVAL (Specify) O aX LY * eS Yo, 7 I, 1 “y 
2 = /| ASL fi - AA OAL, LES 
° = ; 
2 2 R ADDRESS 7 lees 2a, hi i nea [ie Zab, REGISTRAR'S oe 
VS AIS (4) Chilean £ faut 
ees pare & te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
; 9098 CERTIFICATE OF DEATH 09990 
= re Reg. Dist. No. 
& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
& fy ey Frederick MARYLAND |/ & Maryland b COUNTY Frederick 
z 3\ b. cies TON (lf oultic ares limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town 4 
3 gn Frederick 7 Hours q Frederick-Rural-R.F.D.#5 
i 3 =4 d. NE ea TAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. r3 Wag 3 
‘ 2 Frederick Memorial Hospital Near Frederick yes kh No 1] 
& 
5 3. NAME OF First Middle last 4. DATE Month Doy Year 
3 type oF ern VADA FRANCES REEDER | Sam August 30, 4959 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdo) i 
Female White wivowepf] _—sotvorceo E] (January 27, 1892 &7 Tale ene 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Housework 
13. FATHER'S NAME 


George C. Shafer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, 10, oF unknown) l (OF yes, give war or dates of tervice) 


a 
No ° MN. ONE Mr. Joseph L. Reeder—Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b).and (€)-] INTERVAL BETWEEN 
{i ONSET DEATH 
_ tm vounussney,,  CeechaaL. Yenraerzhig-— 2kee 
Reif x DUETO - 
Gonailisha dit cay wha isi Bier Cree 3 Yee # 


gove rise to immediote 


10b. KIND OF BUSINESS OR INDUSTRY 


At Homd 


11. BIRTHPLACE (Stote or foreign country} 
Maryland 

14, MOTHER'S MAIDEN NAME 

Laura V. Thomas 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban pap 


, and in ony event within 72 hours after deat! 


, fram the causes and on the date stated abave. 


~aem, f= Be 227, ‘ond that death accurre 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sie “<LLPLose<m=— 4, _ Professional Building 8/31/59 


covse (0), stoting the under: {DUE TO 
¢ lying couse lost, «© 
. ' ral Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Wa RUT oes 
FS rye 
ee O 5 yes] No 
2 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
H © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
6 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
=. = w k LD) ot work 1 

= p.m. lot worl of worl 

i 
8 
£ 
° 
= 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


Led 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remav 


#3 NAMeiANG, Bs O. Thomas, M. De _Frederick, Maryland 

& £ 288 REMOVAL ean Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
OF ri Sept.1,1959 |Mount Olivet Cemetery Frederick, Maryland 
B Vadis salle -sectaige wing ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15M 9738" M. R. Etchison & Son, Frederick, Maryland ee 2°59 ithen £ Kswa 


ge 4 


Pages 1 and #.. bal hted oan 


id camplelely filled in by 


funeral director, 


fter death: Pax 


aban popers. 
death. 


ician on 


thot the deoth certificate be executed within 24 haurs 


ires 


ar attending physicion. 
for use as the burial-transit permit. Then please remo: 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 b6 


the hosp’ 


= 
= 
e 
o 
Ba 
a] 
e 
= 
. 
° 
a 
> 
a 
: 
eet 
© 
6 
3 
a 
” 
5 
a 
2 
3 
a2 
= 
Ey 
8 
2 
s 
< 
e 
2) 


TENDING PHYSICIAN: The law requ 


may be retain 


TO FUNERAL 
poge 3 shauld be detach 


TO HOSPITAL O 


VS A15 (4) 
15M 10/57 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U y Q 9 i 
9132 CERTIFICATE OF DEATH 


Reg. Dist. No. 


\ Mi ) 1, PLACE OF DEATH a igen chee ed (Where deceased lived. If institution: Residence before admission) 
\ ™ E 


2 COUNTY Prederick marian |} ° SF  virpinia * SON Loudoun Cos Vae 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporote limits, write RURAL ond give neorest town) 
Bradasele Woteht stisvi 
radaock Ne1ghes Lovettsville, Va. e 


d. NAME OF HOSPITAL (If nat in hospital. give street address) | d. STREET ADDRESS e. IS RESIDENCE 


Vindobona Convalescent & Rest Home None ves L) NOR 


3. NAME OF First Middl 4. DATE h ve 
REE is iddle lost Mont! ‘ear 


Day : 
(Type oF print LESTER SCHUTTE DeaTa August 12, 1959 
». SEX 6. COLOR OR RACE | 7. MARRIED.JCK NEVER MARRIED fe) 8. DATE OF BIRTH ¥ Poured IF UNDER 1 YEAR) IF UNDER 24 lal Es 
Male White widowed [] pivorced [1] | August 23, 1881 77 | Meg] Bey | Hours | Min 


10a, USUAL OCCUPATION (Give kind af work dene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cees ‘of working life, even if retired) 
Retire: ivestor Investments Brooklyn, N.Y. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Schutte Unknown 


A ‘WAS EE EASED) Peis U.S. Laepe edo 16. SOCIAL SECURITY NO. { 17. INFORMANT Address 
fas. NO OF unknown) pve wor or les of rervice} my 
No ae None Lorena W. Schutte (Wife) Lovettsville, Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond {c).] Ub tls BETWEEN 


T AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Se avmeve ebllen Thefi rue a moe 
GL DUE TO 


Conditions, if ony, which eo 
gove rise to immediate 

couse (a), stoting the under- ( DUE TO 
lying couse lost. (c} 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. eroaeee 
yes] NO 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Nol while factory, street, office bldg., ete.) | 
p.m, 19 lot work [] ot work H 
21. | certify the tended the deceased from... Df... WYK, to._., E/ZZ____, 19 YF_,thot | tost saw the deceased 


alive on_ Mie om By wVF -. and that death occurred ot_2215Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


12 Aug 1959 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURT 


ruvsician’s I, Re Schoogman, M. D. Frederick, Md. 


NAME (Type), 


20. BURIAL. ater 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BuPrat Auge 9 | Union Cemetry Lovettsville Va. 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
Me Re Etchison & Son, Frederick, Maryland pate AUG 1 4°59 Chttan £ Kensah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
106 , YINI2 
97 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ot 


om 


g = Reg. Dist, No. 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
25 @ coUNTY FREDERICK MARYLAND | estate. MARY LAND. b. couNTY FREDERICK 

S $ b. ony ve TOWN (it ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

ge FREDERICK lifetime ||); Frederick, Maryland 

- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oes | Nummcron manarat Hosea” | A" "Frederick, way lt 
3 3. NAME OF First Middle Lost 4, DATE Month Day Year 

4 ‘Type or pent ADR TARE: scort’ Sim August Uh, 19590 
= 6. COLOR OR RACE-|7- MARRIED: NEVER MARRIED [a] B. DATE OF BIRTH 9. AGE {in years IF UNOER YEAR! IF UNDER 24 HRS. 


8 White lwicoweot) — nivorceo re 27, 1898 “Or” ete! ae 


10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign Sountry) 2. CITIZEN OF WHAT COUNTRY? 
Seamstress Frederick, Marylend USAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN _NAME 


George Ve MoCe lave Margaret Ellen Hamilton 
is ‘WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
es eS Sister Mrs. Charles Riddlemosery 


of work done 
retired) 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


INTERVAL BETWEEN. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office olang with farm PM3. Page 5 may be retained far yaur fi 


te shauld be executed within 24 haurs after death. 


¢ 18. CAUSE OF DEATH [Enter only ane cause per fing for {o), (b), ond ().] ; F Saran 

3 PART I. DEATH WAS CAUSED BY: : ate ol Sh. ee 2 

& < IMMEDIATE CAUSE (0) a 2= 

2 781K DUE TO 

2 Conditions, if ony, which ® 

1 gave rise ta immediate cause 

5 {o), stoting the underlying( DUE TO 

2 couse lost, ix {el 

. Sousa ieee: 

3 z, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTORSY 

MAI 
e508 \ Vs) ves) NOR 
BRBe eB sgn USE WAS [2 =e HOW INJURY OCCURRED. al noture of injury in Port t or Port I of item 18.) 
2 ES CAUSE OF DEATH: 10 
EPRSs oN, 
eeue 20c. TIME OF INJURY Month, Day, Your ]20d, INJURY OCCURRED [20e. hack < INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
& e Hour White, Not wile, fis I ele vi / 
were sem B, 1 wid¥ lorwork DC) ot work ae Ko Nose = Preacb tixwk Dosclenrel Viel 
<2 & 21. | certify ag | taak charge af the remoins ime sled held an Autapsy [_], Inspection [X], Inquiry [J and find that 
“ose death resulted from: Natural couses [], Accident [1], Suicide [], Hamicide [4], Undetermined cause []. 
4 GUF 
Caan 2 
a Y ACTUAL 5 I. x DATE SIGNED 
@ = SIGNATU Mp, CHIEF MEDICAL EXAMINER [7] 
Bags 3 ASSISTANT MEDICAL EXAMINER (_] 

= EXAMINER’ ; 
pegs 2 A-| | Namely) BeQeTHOMAS, MDs DEPUTY MEDICAL EXAMINER fi August 16, 1959 
Bei? £ Wa. BURIAL, CREMATION, |226. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘or “a? ANNO) USN LD gi 
- re - i ke its yi Prede and 


ia. REC'D BY REGISTRAR | 228. REGRTRARS SICHATURE 
parfG 1 8 59 Cattun £ Kraus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( F 
9191 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : VI993 


eg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Frede Kk MARYLAND Mary land Frede 
b. CITY OR TOWN ( ovnige corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide corporote limits, write RURAL ond give neorest town) 
ond give neorest town) 


ederick df Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e oa 


pohemint Aven Evakarieee f 1631 Shookstown Rd. ves NOR 
. | First Middle lot 4. ee Manth Day Year 
(Type oF print) William Henry Scott cer = August 1, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [JE-NEVER MARRIED (-]| 8. DATE OF SiRTH 9. AGE in ren [IFUNDERTYEAR] IF UNDER 24 HS. 
nen Min. 


Male White wiooweo[} _pworceo] | February 28, 1888 Lon. 


Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ° 


Retired carpenter Hissouri. f 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


al 


Page 4 should be 


eressary, please exe- 


© 


File poges 1 and 2 with the registror prior ta burial, cremation, 


If any deloy 


osenh Arnote Katheryn Ne 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
et, 90, ge v8 TH, ove wor or dates of service 
unkcigwh 9-01-132 2 : son, Princeton, Missouri. 
18. CAUSE OF DEATH [Enter only one cause per fine for ee (b), ond (c).] Sa ANS BA 
PART I, DEATH WAS CAUSED BY: Use rid, ee. WA 
i IMMEDIATE CAUSE (0) Ee 


x DUE TO 


Conditions, if ony, which fb] 
gove rise to immediote couse: 
(0), stoting the underlying( OVE TO 


couse lott. (©. 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}|19. WAS AUTOPSY 


yes] NOt 


20a. EXTES L CAUSE WAS /20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


PRIMARY Bie CONTRIBUTING 0 a 
EA) Q f 
CAUSE OF DEATH Uae te Le Wed Dee = 


2. TIME OF INIURY Month, Day, Yeor 720d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ea T20F, (City offown) > (County) (Storey 
Hour 9. m, g ‘ Whil Not white Lao peter y, anti per ine ei. 
ee BUT woo iti, Nettle bec} bs TS Yiclon ch 


21. I certify that | taak charge af the remains ate abave, held an Avtapsy [_], Inspection [X], Inquiry [X). and find thot 
death resulted fram: Natural causes [], Accident [], Suicide [x], Homicide [[], Undetermined couse [7]. 


ACTUAL DATE SIGNED 
OS SS SS 2 ea CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME (Type) Tp; B DEPUTY MEDICAL EXAMINERS} August 16, 1959 


ao. nova CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 


Princeton, Missouri 
ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


7: wt “A Frederick, Maryland | ,,, AG 18°59 Cotten £ Gand 


= 
eA 


: This certificate should be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION 


UE 
es 
eo 
23 
ie 
oe 
= 
of 
oe: 
ze 
os 
P 
go 
£8 
AS 
3 
ee 
oe 
a2 
gs 
=e 
pS 
2 
oo 
ge 
a2 
° 
Se 
Ba 
£0 
Sa 
fee 
ae 
tain 9 
2é 
oa 
£8 
ee 
£= 
=e 
ard 
eV 


cute the cer 
forwarded t 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


or removal, 


TO DEPUTY ¢ EXAMINER: 


| 


T 


1g SARYLAND STATE DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 


919 CERTIFICATE OF DEATH 


UI094 


~e Reg. Dist. No. 
& z aT sar ti ti p OTS Res eter {Where deceased lived. If institution: Residence before admission) 
rare j Frederick MARYLAND i Maryland county Frederick 
; ¢ b. SENG Sia) Ree cere i il ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
2S Frederick Years(19) i] Frederick 
sg . da. OR INSTITUTION aa {if not in hospital, give street oddress) yd. STREET ADDRESS e See 
/|_ Frederick “emorial Hospital ‘413 East Patrick Street ves [] NO 
3. Hes First Middle fost 4. 8 Month YY Yeor 
{Type oF print ALBERT LEWIS SEEGER | bam August ¥, Oo? 
5. SEX 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


RACE |7. MARRIED [[} NEVER MARRIED PY |e. bate oF errtH 
: wipowe [] vvorceof] | February 26, 1864 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Railway Express 


Min, 


omen | 
yrs 
11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
etired Maryland USA 
13. FATHER’S aE 14. MOTHER'S MAIDEN NAME ; 
Peter Seeger Maria Woerner 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


Wo |!""No "| None Miss Katherine Seeger-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] 


PART 1. DEATH WAS CAUSED BY: * 
, IMMEDIATE CAUSE (0) L-G NLA. Chan ae & 


DUE TO 


th. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. Pages t ond 2 should be filed with 


that the death certificote be executed within 24 hours 


Conditions, if ony, which ) 
gove rise to immediote 


jires 


DUE TO 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in by 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours off 


i 
3 & couse (0), stoting the under- 
= § i lying couse lost. © 
52 © é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
-_ aes & 
°n35 < Yes] NO 
- ra & ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2383 & }OR CONTRIBUTING O) CAUSE OF DEATH 
Peers © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEs S 120F. (City or town) {County} (Stole) 
-. g a Not while 
= mre : DD ot work a 
ease 
z = = An Ei. Ae 19:57. that | fast saw the deceased 
r-4 oe 
oo 3 JEM" from the causes and on the date stated abave. 
e = 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
@: . Mest Third Street 8/6/99. 
bs) / 
2 U PHYSICIAN'S 
£ NAME (Type) MB me 
o 
© 
. 
a 


TO HOSPITAL ©: 
may be retai 
TO FUNERAL Di 


23. bur ria ‘Ss Aue o ‘ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


‘2ab. REGISTRAR 'S SIGNATURE 


Cuthur £ Foaua 


24a. REC'D BY REGISTRAR 


oahG 7 59 


VS A15 {4) 
45M 10/57 


910 aMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( J 0 ] 5 
= CERTIFICATE OF DEATH 


all 


ees eR Reg. Dist. No. 
& 3 as fi it PEACE OL per 7 USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
mee 3 Frederick maryianp || STATE Maryland > °ONY Frederick 
= Ses b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 s RURAL ond give neorest town) 
2 32 Frederick Years 1e) Frederick 
, 2 d. WAVER Heel {If nat in hospital, give street address) y od. STREET ADDRESS ®. 5 ie 8 
evan X [205 West ‘Second Street ‘205 West Second Street ves (] No 
5 s py ae First Middie Last 4 ae Month Day Yeor 
3 (Type or print) DORSEY FRANKLIN SHIPLEY | btatw August 2h ’ 19 59 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthday) [Manths| Days | Hours Min, 
Male White wiooweo 1} __ovorceoQ) | February 20, 1907] 520m. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retir 
g Retired Merchant Sporting Goods Maryland USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry F. Shipley Fanny Easterday 
T Helse celia AU lee ee 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes _| 2 1j-10-1891_|Mrs. Virginia C. Shipley Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse per lige far {a}, {b}, ond gc)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ) i Nervio 
IMMEDIATE CAUSE (o} 
PSI DUE TO . 
Conditions, if ony, which ) Cancwew a yes, 


gove rise to immediate 
couse (a), stoting the under. (OVE TO u 


ineg aawe toe »_Ee¢leroewe 


Then please remove carbon papers. 


ransit permit. 


ate has been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


§ 
2° 
2 
& 
< 
£ 
3 
= 
§ 
s 
Hy 
> 
= 
° 
< 
c acd 
Hi 2 
2 ~ s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fee Mole 
~ o 5 e 
£353 S Mere ves] NOCK 
ye 3 $ FS 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
5 we & JOR CONTRIBUTING 1) CAUSE OF DEATH 
3 pro. © JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s G 420c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
23 a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
a4 2 p.m. jot work [7] ot wark : 
as x 5 
es 21. | certify thot | ottended the deceased from, &! ED of be sca = 9S B 10 ZK. (Bo _, 19. hot | lost saw the deceased 
33 ; 
$5 olive on_A f PHAY , 192% f__, and thot deoth accurred ot 53 OAM, from the couses ond on the dote stoted obove, 
oa 
E So ADDRESS (Street, city or town, state) DATE SIGNED 
32 
ACTUAL 5 
ee Reh Ex. wo, Shopping Center 8/26/59 
Do 
22425 PHYSICIAN'S MB 
Segee riaties__Robert D. Crouch, MB. _Frederick, Maryland 
Seo 'D ‘220. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
9,5 8° RENOVAL (Specify) s { 
= eee Bur Auge27,1959 |Mount Olivet Cemetery Frederick, Maryland 
ewe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
pate AUG 28 59 Clxten f. Kwa 


irr 
=> 
2a 
gl 
8s 


M. Re Etchison & Son, Frederick, Maryland 


fier death: Page 4 


& 


in 24 hous 


te be executed with' 


‘ico! 


TENDING PHYSICIAN: The law requires tha! the death certifi 


1 i 9 1 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; y 9 
CERTIFICATE OF DEATH UIGIG 


. Reg. Dist. No. 
a es eens 2. USUAL RESIDENCE (Where deceased lived. If 


nae is co. STATE COUNTY 
TREAUNCK. wldent) n la 


b. CITY OR TOWN (If outside corporate limits, write | c. LE F STAY IN Ib c. CITY OR TOWN (If oftside corporate 
ary pnd give neorest Lown} 
UMA ly 


FeestHy un iy. 


‘ i 5 ‘not in hospital, give sfreet oddress ) : S RESIDENCE 
Oot. Vetere (if nor State fee. d Ty Nn, WwW = eee 


its, write RURAL ond give nddrest town) 


‘uneral directar, 


Pages | and 2 shauld be 


e. 
3. NAME OF Fint idle Los} 4. DATE Month Oay Yeor 
DECEASED | + k OF 
Isparee prin aT uck UT beau S Ge 19 4 7 
5. SEX, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost bidbgoy) 
ye. 


6 wh RACE |7/ MARRIED [ERS EVER MARRIED. 
wioowep [] Divorceo [] 


en g 1876 Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 
ring mosfof warking life, even if retired) M 

Qn 


12. CITIZEN OF WHAT COUNTRY” 
U.S, 
13. FATI "S NAME 14. MOTHER'S MAIDEN NAME n 
U Shek eee ee eas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO KV ANT Ad ress 
ia. ha cesta) [Mhipess diva’arex or @ENGSTEE SertteRh Corl 
“no _| i ta 


1B. CAUSE OF DEATH [Enter only one couse per dine for (0), (b), and {c): ] 5 INTERVAL BETWEEN 


death. 


furs 


4 
’ 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then pleose remove carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 


Conditions, if ony, which (b) 
gove rise to immediote T 
couse (0), stoling the under. { OVE TO 


After this certificate has been signed by the attending physician ond completely filled in by 


‘OR: 


& 
& 
Paare lying couse lost. te 
Bes ra Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
$25 a /= 
£43 < ves] NO ae 
25.3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sas © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 6 &S |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stole) 
5.28 a Hour o. m. While Not while factory, street, office bldg., etc.) ' 
SEL = p.m. 19 [ot work [] ot work (| H 
ett 77 7 
Hi a 21. | certify t ry | attended the deceased from._...2_ AS. a 194 apt we} ——aa =) 198 that | last saw the deceased 
2 : 
‘s 2 alive on ¢ Y ;-1 and that death occurred of __{-=" JIM, fram the couses ind on the date stated above. 
~O% 
a] 


< (uz 
CTUAL Vi 
¢ SIGNATURI MO. , Way Cul 
or / 
2853 PHYSICIAN'S 
ase NAME (T 
e ide {Type} seer 
Rose Rte fiA SY oe ‘ 
& 3B S 38 Ro. HE ‘2b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, or county) (Stote) 
~S speci 
rere Buriai 8-8-59 Frostburg Mem. Cem. Frostburg, Maryland 
yao 
Fe F 


< 
a 
> 


Z 
= 


23. FUNERAL Pape d AODRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS (4) Rs y . 
o/s? 5) n . age Z 4 ye oate AUG 7 _'59 Chithen £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t ‘ 
m. ft . y 9 
ay a 9104 CERTIFICATE OF DEATH VY097 


d j Reg. Dist. No. 
1/71. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
aa, 24 0. COUNTY STATE 


u ) Frederick marviano || ° "Maryland S CONT. Prederick 


al Ls CITY OR TOWN if outide corporate limits, write | c. LENGTH OF STAY IN 1b | c: CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eed taipengerel Gert : 
% rederick Since 8-10-59 x Point of Rocks 


d. NAME OF HOSPITAL {tf nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR JNSTITUTION ON A FAR 


Frederick Memorial Hospital ves] 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED: 


Doy Year 
itype or pei) NONA HUERKY  SIGAFOOSE | Stam August 16, 959 
$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. EES If UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wows  ovorceo) (October 29,1881 vi on: 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-wor. At Home Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Wright Mary Jane Brown 


uA WAS. eee ties U.S. AE ec 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(os, no, oF unknown) Ye, give wor of service) 3 . 
No ‘Oo Miss Ocale C. Wright- Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e).. INTERVAL BETWEEN 


} 5 
PART I. DEATH WAS CAUSED BY: Lee. Re! eases aN DEATH 
IMMEDIATE CAUSE (0! z ri te S Hhvrn, 


DUE TO 


funeral director, 


Pages 1 and 2 okt be filed with 


igned by the attending physician and completely filled in b 


a) 


se remove carbon papers. 


Then pl 


Conditions, if ony, which (b) 

gove rise to immediate 

cotse {0}, stating the under- ( DUE TO 

lying couse last. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a) | 19. peed 


yes K] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injury in Port } of Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. 1 206. (City or town) (County) {Stote} 
roe. series While Si hile. factory, street, office bldg., etc.) # 
lot work [[} at work : 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from... ey WL. ES that 1 last saw the deceased 


alive an_. a = .. and that death accurred at / _M, fram the causes and an the date stated above. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 


Medical Center 
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° 
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= 
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= 
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e 
2 
a 
is 
z 
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‘© 
“3 
e 
'Z 
= 
"s 
rad 
> 
z= 
a 
o 
Zz 
ry 


the hospital or attending physici 
‘OR: After this certificote hos bee: 


a 


NAME (hype) Rex R. Martin, M.D. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ste Paul's Cemetery Point of Rocks, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland pare AUG 2.0 '59 Cather £ Kama 


moy be reta' 
page 3 shauld be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, ar remaval, ond in any event within 72 hours after_death. 


TO HOSPITAL O! 
TO FUNERAL 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 0 9 3 
9133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | * 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


COUNTY 5. 
3 Frederick mamnano || “STE Maryland "ST Frederick 
b. CITY OR TOWN (tt oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Witt es 4 Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} / d. STREET ADDRESS e Palais 
E. Main St, ves 1] No Gt 


Fe 


Page 4 should be 
/ 


nrouteite Frederick !oHospital 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘Tee or pee Howard Blaine Smith bark August 2 19 59 


If any delay is necessary, please exe- 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH Ue ons IF UNDER 24 HRS. 
‘ ths He Min. 
male white wivoweo fy —sowvorceo] | B=24—1 882 % Weilemnilteel ea 


. 

with the registrar priar ta burial, erematian, 
O 
“’ 


10a, USUAL Sera cen [Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (Stote or foreign country) i2. CITIZEN OF WHAT COUNTRY? 
Perper ‘of working life, even if retired) 
j Own Farm Maryland W.S sit 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
George Smith Emma C. Rush 


File pages 1 


ie ee ee ae all Reape eemtt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ry 217-12-1803 Mrs. Morris Eby Rocky Ridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN 


‘ONSET AND DEA] 
PART |. DEATH WAS CAUSED BY: ZG 
IMMEDIATE CAUSE (a) 


yda.l DUE TO 
Canditions, if ony, which ) 


gove rise ta immediate couse 


= 


farm PM3. Page 5 may be retained far your 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


XAMINER: This certificate should be executed within 24 haurs after death. 


21. I certify that | took chorge of the remoins described obove, held on Autopsy (1. Inspection 1. inquiry (. ond find that 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


D 
5 {0}, stating the underlying( OVE TO 
x couse lost. ar. {cb 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
2 CONTRIBUTES TO DEAT" 
£O OC lz ? yest] no) 
Dn Q 
Ss i [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture af injury in Port ! or Port Il of item 18.) 
fe & | PRIMARY C) of CONTRIBUTING 1 
SE & | CAUSE OF DEATH. 
PS ee 
ga & }20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm, 120, (City or town) (Caunty) (Stote) 
» oD Fal Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
£2 = pm, 9 ot work [[] of work i 
od 
Es 
ae 
ov 
an 


sd deoth resulted from: Notural couses [], Accident [], Suicide [], Homicide (2. Undetermined couse (J. 
= 
Vv 
A Bait) Ao 7a sere a © ae, gE MEIGALUIEAMTSESIEE] ae 
> 8ese ; Bead ASSISTANT MEDICAL EXAMINER [7] 
pe Es £ aa NAME (Type) B.O. Thomas DEPUTY MEDICAL EXAMINER [_] 
S2i2 . Zo. RURAL, CREMATION. [22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
aso ois 8~ 3299, Mt. Hope Cemetery Woodsboro, Md. 

R ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bre Thurmont, Md. lowe AVGS 39] Guth f Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y Qc 
tem 20 Film 28 9-3-59 ams U 0 ) 
— 0 CERTIFICATE OF DEATH 


oat 


os ie Reg. Dist. No. 
® 3 7 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If iestittion: Residence before admission) 
8 % a. °. b. COUNTY 
i, 3 p , MARYLAND p Oy p 
7 3 e KEDE FICK f} PML EDER/CA 
2 Be B. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearei! town) 
Hy $s a RURAL ond give nearest town} y, x 
Oe EARS x LEVMIAR ROR GE 
2. tS d. nae OF HOSPITAL (IF not in ran give street address} d. STREET ADDRESS e. IS RESIDENCE 
oS OR INSTITUTION / ON A FARM? 
os re Yes [] No 2 
E 5 3 NAME OF First Middle * Low, 4. DATE Month Doy Yeor 
ee Tipe ot pre LRURA CATARRIAE = =SMITH | Sam 4yg- BS. = it 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PEP. DATE OF BIRTH 9. KG ln yeors TEUNDER I VEARTIF UNDER 24H. 
last birthdoy) [Months] Oo Min. 
Fa WwW wiooweo [] _—_—oivorcéo [T 3h/ 1863 Gly ys. Paes Hy 
a Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 during most of solar life. even if retired} Vy 
3, rat NY it L14R Z Lit D, ot <7 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Qo” PA 
R___ S14 f7 BRLOEN 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(es, no, or unknown) {IF yes, gre wor or dates of service) 


NO NONE RS iW) WLHELS) SEV IIAR LYRA L 


18. CAUSE OF DEATH [Enter only one couse per line for 0}, (b), g eae monet 
5 i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


DUE TO 


Then please remave carbon popers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours 


Conditions, if ony, which tb) 
gove rise to immediate 


cote (o}, stofing the under. ( OVE TO 
lying cause lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. MEP ey ae 
p AC Bw s ZN) f \ V0 
"TEST Aney. eam ee ras eres A 6 ick No a 
20a. ACCIDENT WAS UNDERLYING Of BY DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port 1 or Port Il of item 18.) 


ate has been signed by the attending physician and completely 


TFEIER MOTINY MEOICN ECUMRE F ell while walking in bedroom fracturing fem 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. [70e. PLACE OF INJURY (Hamme. frm, | 20. (Cty oF town) (County) (State) 
ae ‘ Whil Hato aneike foctory, street, office etc.) ‘ 
fp e728 190 ey ees oe ‘Home Ta .Ladiesburg Frederick Md 


21. | certify that | attended the deceased fram.____ 1 Seat, 19.29, ta dede. nr, 19:59. that | last saw the deceased 
alive on 19.56 __, and that death accurred at_t clo AM, fram causes and an the date stated abave. 


am ADDRESS (Street, 3 or town, state) DATE SIGNED 
/ ACTUAL Q . \ \ 1 Dhers- 2 x Th 
SIGNATURI ia Aske yor MD a mide = 1 ¥fa.7, Ly. 4 


MEDICAL CERTIFICATION 


y the hospital ar attending physician. 


TOR: After this certi 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 
page 3 shauld be detached for use as the burial-transit permit. 


Sod 


=a 
23 PHYSICIAN'S 
Reg NAME (Type! - EE STONES Fk (i? a ees ee eS 
Fa 33 2b. DATE THEREOF Zc. NAME OF Sey OR Bn) Md. LOCATION (City. town. oF county) (Stote) 
~D = A A LS, 
Ses YWe-c a REDERIOK Co LiP 
‘ . Loe ud ake | rN Ctten & Konwa 
V5 ALS (4 j 31°59 ntl, Kawa 
Yen gas G¢_LiA_\ome AUG 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nda 
9105 © MEDICAL EXAMINER’S CERTIFICATE OF DEATH 100 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 


oo | Wit 


2Uy-L0-b149 | irs. M. Helen Souder (Same 2 as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bj, ond (c).} inieval seivetty 
ONSET AND DEATH 


Item, 18. 


7A) DENT WES te Esbs i _ Coronary Thrombosis ae 


OR STATE Reg. Dist, No. ha 
HEALTH DEPT. |~ MACE OF pear 2, USUAL RESIDENCE (Whore deceoted lived. If irulitulion: Retidence before omission} 
2P.e/ my < Frederick marviano || 2 STATE Maryland v.couny Frederick 
8 2 * a 
iS é £ b. CITY OR JOWN tall corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 
f5 5. g 
EB 5 FreadePreR Years if Frederick ; as 
Bs: J d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilol, give street address) d. STREET ADDRESS e. Cotes 

Be 077 | DOA Frederick Memorial Hospital — {30-4 East Fourth Street vst) NOkd 
Sees = Jase ———— a eee 
e658 e 3. NAME OF Fint “Middle Lost 4. DATE Meath Doy Yeor 
2eae DECEASED. ; OF 
ees (Type oF print) GEORGE HENRY SOUDER DEATH August 9, 19 59 
° S2 $ . SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[}| 8. DATE OF BikTH . 9. (AGE tn yoon iF UNDER YEAR| 1F UNDER 24 HKS,_ 
<35 jethdoy) 5 an 
i 23 5 Male White  |wioowet] —oworceot] | 1 Dec 1895, 65 9 becca Mee ASE | 
ie 3 < 10, USUAL OCCUPATION ‘(Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
oe ‘during most af working lite, even if retired) 
OR Retired Driver Bus Company Maryland USA 
$3 Fs 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME ae a 
ae el George C. Souder Charlotte H. Grimes 
25 
oF 

z 

a 

ry 

8 

o 

° 

2 

6 


cate should be executed within 24 haurs after death. If any delay is y 


s 
& 
3 
2's, 
g 203 
ou 
az 
° 
g9 
of Le DUE TO. 
° 3§ Canditions, if any, which (bh 
ge 5 gove tite to immediote come = = 
epee ), stating the underlying 
DES . te. a 5 ee 
2oce g PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART oifis. was 5 Auorsy 
ou MED? 
elee a 
SoES 3 YES co. Mes ip. 
a 5 = 7 
Bo 3 4 e 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part Ul of item 18.) 
Seize |gieitwonane ree 
2522 ts) ~ 
=p. 2 3 - — = 
€ see 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, "70. (Cily er town) (County) {Stote) 
e2tU, 2 6 Hour 9. m. While NGL while: factory, siveet, office bidg., etc) | 
z Pees = p.m, yv at work ([]_ af work 
2£eRe - = = ; 
aie ae 21. I certify that | taok charge af the remains described above, held an Autopsy a Inspection K¥ Inquiry KK and in my 
bd s3s = opinian death resulted fram: Natural causes KM Accident [], Suicide (1, Homicide (J, Undetermined manner tal 
4~soreo 
ob o 
cde So Para DATE SIGNED 
28 Rornione p, CHIEF MEDICAL EXAMINER [7] 
5S = ; 
Boats z ASSISTANT MEDICAL EXAMINER [-] 
£2435 Zz, EXAMINER'S 
5.2es NAME (Type) Be Oo Thomas » M.D DEPUTY MEDICAL EXAMINERY 12 Aug 1959 
= 3 gee The. renee ve ; Rb. D. JR CREMATORY 726, LOCATION (Cily. town, or county) ~ (State) 
C ci 
obte8 Buriat” | 8-12-59 ‘Moai, Olivet Cemetery Frederick, Maryland 
vg Nes 23. ee ye hison & s Fr do “Tok ri do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = ie 
VS. AISME cnison on. ederic. Marylan 
5M 2/57 ra ae eS 2 . oawUG 1 3 ‘59 Anitun £ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tat 
9105 CERTIFICATE OF DEATH 09107 


oa 


First Middle Lost 4. DATE 


3. NAME OF z DA Month Dey Year 
Mypeorpin) §=Ov laZ% Stackhouse DEATH August 11 » 59 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8. OATE OF BIRTH 9. AGE {in yeors [IFUNDER 1 YEAR]IF UNDER 24 HS 
Dente white |woowoG oneseceo |. ais u6 : 1919 fog yrhser) pss Days ica Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gas Station Maryland Uncre 


REC Bh ane life, even if retired) 


le Reg. Dist. No. 
oe = Me Miri ately 2 pectin ee (Where deceased lived. If institution: Residence before admission) 
33 3 e: Frederick MARYLAND || °° Maryland’. ce Frederick 
3s ic b. cece TOWN (IF EN pe corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
nes 
as SECASTLER 2 weeks x Thurmont 
, = P a. aes ey ae (If not in hospital, give street address} , d. STREET ADDRESS. e. aS ERENCE 
x i| Fréderick Memorial Hospital Water Street vest] Nowy 
3 
3 
a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Stackhouse ~~ Catherine Shaffer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


neeqggnr | Wm snne wens 1621810| Thelma Y. Stackhouse  Thurment, Md. 


1B. CAUSE OF DEATH [Enter only one cauie per line for (0). (b), and (¢)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fF DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


nt within 72 hours ofter death. 


Then please remove corbon popers. 


Conditions, if ony, which 
gave rise to Immediote 

cotse (0), stating the under ( CUETO 
lying couse last. e) 


Past Wl. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Be i a 
ee LO he ee ul no 
200. ACCIDENT WAS UNDERLYING (] OF] DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port # or Part 11 of item 18.) 


‘OR CONTRIBUTING LC] CAUSE OF DEATH| {/ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. While Not white factory, street, office bldg., etc.) | 
p.m. 19 lot work (J at work : 


2). | certify that,1 attended the deceased from,___Z. L.AZL....-. WSF. 0.00 ff a. WLP that | last saw the deceased 


alive an__#L 4, 2Z__, and that death occurred atlQ23A mM, fram the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stote) P/; DAJE SIGNED 


oe : uw FE Church SC AULS9 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: THe. low requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


the hospito! or ottending physician. 
‘OR: After this certificate hos been signed by the attending physician ond completely filled in by 


TT! 


+ 


the cegistrar prior ta buriol, cremotion, or removal, ond in on 


page 3 should be detoched for use os the buriol-transit permit. 


° T=] . 

gigi: /| [nuns Avent, Vi Chase Eteds vb be Lary lant... 
&3e (State) 
He gullnns9 Thurmont , Nd 

pe) = ) SCPE wm ADDRESS ‘2d, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

tbat \ alan f fo 


Item 20 Filn PRARYEANG STA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9135 “CERTIFICATE OF DEATH 


wt 


09102 


a 4 Reg. Dist. No. 
ce Bao ee 
3 = [}. PLACE OF ; 2. USUAL RESIDENCE (Where deceated lived, IF institution: Settyence before adqission) 
By o. COUNTY 3 Ly A inate TE b. COUNTY Pe VA 
Zz Z CZLA LL LMA SL 
s bs b. Boa he TOWN If oulside corporote a 7p . CITY OR TOWN {IF ouniffe jimi i t 
g3 Civ On OuI NNT oss sane Ix; OR TOWN (IF ounig6 corporate limits, weite RURAL ond give pe town) 
33 Dan LA MENTO, ttt hit LAI Zz 
2 FNAME OF ROSPITAY/ nor in hoapitl, give vest oddren) J, STREET ADDRESS oo A RESIDENCE 
o x OR INSTITUTION } ON A FARM? 
PS f yes [1] No 
4 
3 3. NAME OF Finy —. Middle 4. es Do: Year 
- DECEASED = 77: v 
e {Type or print} as “ 6 oa 7/7 WE DE | Stam 3 Zz 19 
3 
2 


6. COLOR OR RACE 7. MARRIED EFNEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE ce 4 EAR[IF UNDER 24 ARS. 
doy) 
7? |wwowenQ _ oworcen O) [77 4 og ZS “S6) md i Doys | Hours | Min. 


|. PSUAI ECEIETON ‘Gire kind Fy work done 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE sae or fA CC 12. CITIZEN OF WHAT COUNTRY? 
Huring-most a working uh even if retired 


popers. 
th. 


KILL A Pig 177 hy AS Ay 


Le. a 
CEE TL ae 
1. ae DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. dd 
Yes, no, of unknown), {16 yer, give wor or dates of rervice) 
—y 
=r ae —S PL 2 Lf 


LJ 
‘after 


; 
4 


je LA 


INTERVAL BETWEEN 
bop AND BA 


18. CAUSE OF DEATH [Enter only one couse per fine for (q). (b). ond (cl 


Then please remove 


ING PHYSICIAN: The low requires thot the death cerlificote be executed within 24 haurs offer death. Poge 4 


OR: After this certificate has been signed by the attending physicion and completely filled in b' 


2do, REGO BY REGISTRAR | 24b, EGISTRAR'S SIGNATURE 7 


ae AUG 7 59 


5 
° 
2 
int 
4 
£ 
s 
3 PART |. DEATH WAS CAUSED BY: py 
= IMMEDIATE CAUSE (0o)_C-€ 2 44 
Z 70°0,C DUETO /) ih 
ae Conditions, if ony, which : 2 a 
sé + . cs path, JA % 
oe Qove rise 10 immediote DUE TO OD 
= co¥se (0), stoting the under: 
c%-0 lying couse lost. ic 
Ss 2s 
5 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. vias or 
Ros = a mee ERFORME 
2.58 & 
£5638 s vesQ] No] 
aess & |e ACCIDENT Was UNDERLYING ROT HOW apie So ge Oh ty em TT, : e 
£ 4 F 2 
3 Zs & | UF EITHER, NOTIFY MEDICAL EXAMINER) ri p SMIRC RSLS. 1D NGRS:. gPuSC hai, 6! Be 
4 5 
8§ & [20c. TIME OF INJURY “Month, “Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, { 20F. (City or town} (County) (tote) 
e5 6 oe om, While Not while foctoty, street, office bldg., etc.) | 
os = pm 8~2- wort Conch at home RD Mt Airy Fred Md 
BS 
23255 21. lheertify thot tattendedithe deceosed. from dtd _, WY, to Ld £19, ey? that | last saw the deceased 
£ eo. 
By 38 alive an_\.« oe 2°27 d that Pa in occurred tM, on causes/and an the date stated abave. 
B263° B op Gi, city oF town, stote! DATE SIGNED 
< od ACTUAL Bi Pe — (tC 
Y SIGNATUR Kis D. nennnnnnle Lod NACE ii OES 
a2 
Z8s85 PHYSICIAN'S > 
Segie |_NAME (Type)__( 
ie £5 se 
$ 3 Zz Pg ty 220. BURIAL, CREMATION, | 226, rs ie |e VE NAME OBCEMETERY OR CRE ATORY, d. LOCATION (City, twn, or county) (Stote) 
na 3 
rs2 Pe on a 
aoe CAs: Aad: hizuzacgd 4, fuft Lid - 
ror 
y' 
1 


£ 
3 
ca 

3 


ony death. Page. 
popers. Poges 1 and 2 should be 


Then please remove corbi 


STTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours, 
the registrar prior to buriol, crematian, ar remaval, and in ony event within 72 hours ¢ th. 


8 
2 
gS 
3 
2 
= 
° 
£ 
& 
3 
ra 
at 
= 
aa 
ra 
en 
a 
€ 
5 
8 
2 
H 
8 
Ps 
5 
at 
& 
2 
a 
oD 
aS 
35 
H 
2 
3 
° 
= 
> 
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H 
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c 
§ 
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3 
2 
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8 
= 
5 
§ 
Fs 
s 
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fry the haspitol ar ottending physician. 


® 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rape 
9107 CERTIFICATE OF DEATH 09103 


Reg. Dist. No. 


i set eran 2 Mega as (Where deceased lived. If institution: Residence before admission) 
a E ° 
Frederick MARYLAND Maryland 5 coUNY —-_- Frederick 


b. CITY OR TOWN (IF outside corporote limits, ite cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} Z 
Frederick Years Frederick 


= gs aE ae (If nat in haspital, give street oddress) / d. STREET ADDRESS e. 1S ESE 
316"Hockwell Terrace 316 Rockwell Terrace ves C] No 
3. NAME OF First Middle Lost 4. DATE Month Da; Year, 
DECEASED oF 
(Type or print) EDWARD PHILIP _ THOMAS DEATH August oe 1 
5. SEX 6. COLOR OR RACE |7. MARRIEOK-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
g st birthdoy) | Month: ine 
Male White wioowen (} _ovorctoC} | February 26, 1892 (ee a as! Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Doctor 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Newton L. Thomas Sue Mathias 
% WAS. te gS U.S. pies aie A 16. SOCIAL SECURITY NO. INFORMANT Address 
cet or efinooe SPN ip eter or Sates) 
Yes | Wi None Mase Louise Ge Thomas-Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONS ANB DEATH 
PART |, DEATH WAS CAUSED BY: * Vv 
IMMEDIATE CAUSE (0) Crete z Yorsuta- Qeeecle. “3 ba, 
242 DUE TO 
Conditions, if any, which (b) e Cte 29 me hisedas joo 
gove rise to immediate 


couse (a), stating the under- 
lying cause lost. 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WABIAUIORSY. 
i= 

$ : yes] No 

= | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER} 

a 7 

SG ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

= lat work [] ot work ' 


21. S certify that | ta. 3_ Aart S 199 Zihat | fast saw the deceased 


ie the deceased from..§_ 5 ss 
] Ks 19.7, and that death accurred at 0P m4, fram the causes and an the date stated abave, 


alive an______. S 
ra ADDRESS (Street, city ar town, stote) DATE SIGNED 
settee ACC. wo East Church Street 8/27/59 
Relating 2-0. ReynGhdieglaiy: 2 = paw Pesdertek, ervin ss 8 ee 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City town, or county) tant 
Aug. 28, 1959| Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


M. R. Etchison & Son, Frederick, Maryland - 


2db. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i) 104 
9108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


21410-2943 | George We Trout _(Same a: as item #2), 


De. seas (GF yen, give war or dotes of vervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), ond (c).} 


a INTERVAL BETWEEN 
INSET AND DEATH 


PART EAT! ED BY: 
1 DEATH MEINE Cause fo) Gunshot Wound of Head r Hours = P 
Q7/ y 
11GXK DUE To ; 
Canales) Hceaya when w 2 SO Minutes 


FOR STATE a Reg. Dist.No. 
HEALTH DEPT. [— TLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a ‘OUN' : 
$2.2 fe \| Frederick marviano || ° STATE Maryland » couNY Frederick 
8 r ne —=e= 
a ae 2 \ FF ! b. CITY OR TOWN [i gia piano eo c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
as Revier tons 
5S as gett Frederick Hrs. & 50 « X Buckeystown 
go : 2 a : 4. 
r % z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS ¢. |S Pe 
seee. OOF Frederick Memorial Hospital jes 0 NOE 
ee a —_ === eee 
Bese 3 i, Nae or First Middle lost 4. DATE Month Year 
o ou 
Seley (Type or print) HARRY IRVIN TROUT DEATH August 22 » 1959 
5 $2 $s 5. SEX 6 COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [KJ] 8. DATE OF BIRTH 9. AGE ts yen IFUNOER IYEAR] IF UNDER 24 HRS. 
. fee pir - 
woes s Male White wiooweo [] —oworceo ft] | 27 Met 1914 en yrs. Heke 8 aS 
ae - veg OCCUPATION {Give kind of re done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ring mi forking lite, evga if regire 
gs Ose e “Payroll. Hep Everedy Company Maryland USA 
3 3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME ~ a oS a 
a 
Ea George W. Trout Lillie dane Ricketts 
Es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT | ‘Address 7. 2 é 
ir 
- 
a3 
o 
by 
oo 
°° 
© 
2 
— 


Gove rise to immediote cause 
(0), aaiga the underlying DUE TO 
couse (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)]19. WAS AUTO! 


iner’ 


PERFORMED) 
yes) No 


200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Port | ar Part Il of item 18.) 
PRIMARY BJ or CONTRIBUTING [] 


CAUSE OF DEATH. Gunshot Wound of Head with revolver 


20c, TIME OF INJURY Month, Day, Yeor i cme 
XX whi factory, street, office etc.) ‘ 
Zhe OK BH22, 19 59 |e Mech Public Highway" INr. Buckeystown-Frederick, Md. 
21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J]. Inquiry KX and in my 


opinion death resulted from: Notural causes []. Accident [],  Suicid Homicide [], Undetermined monner [] 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. {City er town) (County) ~ {Stote) 


MEDICAL CERTIFICATION 


‘cote, writing the ward “‘pending’* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerc: 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to burial, cremotian, ar remaval, and in any event withi 


4 shauld be fotwarded to the Chief Medico! Exomi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


¢ PN Pn Le mo, CHIEF MEDICAL EXAMINER (] tat 
a a) ene | oe > . - ASSISTANT MEDICAL EXAMINER [-] 
ES ‘ NAME (lope) O. Thomas, Mé De DEPUTY MEDICAL EXAMINER an Aug 1959 
& Fy “aa . DATE THEREOF [ito NAME OF CEMETERY OR CREMATORY me LOCATION (City. town, oF he (State) 
° E: Bur 8-26-59 Mount Olivet Cemetery rederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
to es M. Re ae S & st ‘Frederick, Maryland i aug. 25 '39 Ontlan £ Hare 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ iS 
9136 0 J 105 
CERTIFICATE OF DEATH RMSE Te 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before — 


COUNTY 
Ro Frederick MARYLAND pee Maryland b.county Frederi 

I 
b. CITY OR TOWN (If outside corporote limits, write ee LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write oy give nearest town) 


RURAL fanitebur @ town) rural # emmnitsb urg, 


d. NAME nes HOSPITAL (If not in hospitol, give street Law. d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM 


yes (] NOB 


3. ess First Lost ee Month Day Yeor 
(Type or print) Helen Missouri Val entine August 15 1997 
S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH. 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female |white —|woowogy  ovorceog | Mawch 5, 1865 | & gen, eds 


10a. — vo hy “ kind (3 eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHATCOUNTRY? 
ying most of worl ife, even if retin 
Housew Own home Maryland U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Ohler Annie Shorb 


18. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


he ul Se ome Emory Valentine Emmitsburg, Md. 


at 


iled with 


24 on iy death. Page 4 


in and campletely filled in by the funeral directar, + 


in 


Pages 1 and 2 should be 


° 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b). ond (c)- arr INTERVAL BETWEEN 
4 
PART I. DEATH WAS CAUSED BY: he Z, rho 
’ |, IMMEDIATE CAUSE (0 ar Adb- te Ch4rhw Ooh ELL, 
/ 1 


DUE TO 


Conditions, if ony, which bh 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost © 


Past Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATBD TO THE TERMINAMDISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
‘ PN oa Oe Sas : yr PERFORMED? 
Tne é yes] No [6 


200. ACCIDENT W. DERLYING 
Gee CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. i f foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


ithat | last saw the deceased 


After this certificote has been signed by the attending phys’ 
page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 ho 
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, from the causes and an the date stated abave. 


RESS (Street, city or sown, stote) DATE SIGNED 
ACTUAL Loi ee P=%4 
SIGNATURE. M.D. fttfe a OF. 


PHYSICIAN'S 
NAME (Type) Welte Cadle 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 


Birial (8718-59 Wit. Tabor Cemetery | Rocky Ridge, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Raymond E. Creager Thumont, Md, omg 20°59 | Cather £ Hama 


Wi 


* 


CTOR: 


may be retai 
TO FUNERAL DIR' 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UY106 
9137 CERTIFICATE OF DEATH 


coma 


= ies Reg. Dist. No. 

o 3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If isittion: Residence before admission) 

= ete Frederick MARYLAND i Maryland b COUNTY Frederick 

£ 3 b. SN one it Sed corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

Eales Frederite=hural RD#F6 29 Years XY Frederick-Rural. RD#6 

a 3 d. os oe (ae OS (If nat in hospital, give street oddress) i d. STREET peels e. a ye 
S * | Qian Hota { Quinn Road yes] NoD) 
& 3. NAME OF First Middle Lost 4 DATE Manth Day Year 
3 {Type ar print) WILLIAM LEWIS WACHTER DEATH August 22, 19 59 
8 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [J] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 

Male White wivoweo [] ovorceot] | 18 May 1890 { ee penis aes yi 


11, BIRTHPLACE (State ar fareign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


eS 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 
< dozing most af working life, even if retired) 
8 Farmer Farm Owner 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Granville L. Wachter Florence V. Stup 


ban papers. 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


© 
5 
oO 
2 
x 
a 
c 
€ 
= 
z 
s 
5 
3 
x 
3 
© 
e-) 
2 
° e 
e 8 2 : = WAS. eta a U, $s. eles FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
= i, me rine fa ged wr dite 
8 pos No | 215-36-6904 | Mrs. Ella S. Wachter (Same as item #1) 
« 
g eee 1B. CAUSE OF DEATH [Enter anly ane cause per fine for (0), (b), and (¢).] INTERVAL BETWEEN 
ne ae PART I. DEATH WAS CAUSED BY: Cipteceod . 
2 es IMMEDIATE CAUSE (o} : 
a = : X¥ df DUE TO 
eee Canditions, if any, which ww eat te Le Laer 2 = op 
3 Eo gove rise ta immediote 
3 gr cove {0}, stoting the under. ( OVE TO 
Teau dD ying cause last, ( 
eo “a & Peet ak Blah ll (c). 
ze 5 ey a Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eeeshues 
Shots ie 
at FA ‘4 YES NO 
ea5o8 dl oO 
8 3 
2 . — : 
- 2 ’ ; 3 ; 
= 2 & | 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
Zs ie: a OR CONTRIBUTING 1] CAUSE OF DEATH 
ag 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$5585 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ene form 120. (City ar tawn) (Caunty) (Stote) 
sles a Havr 0. m. whit Hie vi joctory, street, office bldg., et. 
EsE3e 3 Bae 19 [tek [ ohwort Cy H 
oz .as : — . 
vine BS 21. | certify thot | attended the deceased fromweGrz-. 22. ___, 19:22) toy Cheng 2 ADs 19a /Ahat | last saw the deceased 
oct = “a > 
Z2g 3 alive on Glare 19" 7 vt ; ond that death occurred at?" __. .M, fr6m the causes and on the date stated above. 
= ~-oO o ADORESS (Street, city or town, state) DATE SIGNED 
~o oe 
e: 5 Stine BA rrett——ny, 228 Ne Market St. 2h Aug 1959 
5 6 eee ne eee 
c a 
Ze A PHYSICIAN'S i 
£2g28 Name (ive, Be O« Thomas, Me De Frederick, Mde 
— 3 
% 2 Z z Mo. BURIAL, CREMATION, | 228, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
ESR Ps Bubyat! Se | 8.25.59 Mount Olivet Cemetery Frederick, Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS M. Re Etchison & Son, Frederick, Maryland pare AUG 25 59 Onttun & Kaaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9109 CERTIFICATE OF DEATH nea. vin nth DLT 
a Lien RESIDENCE (Whore dececsed lived. If institution: Residence before aoe 


SNE oe bac Orsay ee “te AD 


rege 


c. CITY OR TOWN (IF nas corporote limits, write RURAL ond give nearest town) 
ry ae > 
[la 7 teh jr~ SH) » 


al 


1, PLACE OF DEATH 
©. COUNTY. 


iled with 


b. CITY OR TOWN {if outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
RURAL ond.giye nearest town) : 


3 Oyu 


funeral director, 


het 
( = 


@. 1S RESIDENCE 


a d. NAME OF HOSPITAL (if not in hospital, oa es thei) d. STREET anos 

= “4 OR INSTITUTION =" a ve -f'4 Late ON A FARM? 
2 i ee a Af Sve ee mg aS OLA} ves] NOC] 
ce 
£6 3. NAME OF q Middl 4. DATE 
3 Nai pe ; Firs iddle: ‘ ae | 28 Month Doy Yeor 
23 (Type or print) FL tALy Zz 4 on) LA ye EAA am iy 4 / 19 

? 5. SEX & COLOR OR fle 7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yodrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= ‘ a lost birthday) iN 

ai t/ = 1h wie wivowen [4 ovorceo | 4) 4. R. Z LAGE} oP yess a | 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} - , 
LXGIM BES 
13. FATHERS NAME 


deoth. 


Lack “SA 


14. MOTHER'S MAIDEN NAME 


BY LAL Kh 


Ty, WAS DECEASED aetna 16. Pea SECURITY NO. }17. ee ; Address ; 
QU 5SIEF Lorian) walter Liab fron 


18. CAUSE OF DEATH [Enter onfy one couse per line for (0). {b). ond (c).) INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: ONSET AND DEATH 
fMMEDIATE CAUSE {0) ° 


DUE TO. 


Conditions, if ony, which ) 
goye rise to immediote 


Then pleose remave carbon popers. 


thot the deoth certificote be executed within 24 hours after death: Page 4 


jires 


: cotse {o), stoting the under. ( DUE TO 
lying couse lost. te) 

Pant Ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[ol]]?. WAS AUTOPSY 

? ves )_NO PW 


200, ACCIDENT WAS UNDERLYING. oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, > Year | 20d. INJURY OCCURRED 20e. PLACE OF FNJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) | 
em. jot work [7] ot work ose { 


21. t certify that | attended the deceased fram.__ th ak _. 19.8255, tot ., 19S" Phat | fast sow the deceased 
alive on_gA<* =) and jat death accurred at_ 6. As Gian the causes and an the date stated above. 


ate has been signed by the attending physicion ond completely 


MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 
iC 


OR: After this certifi 


ENDING PHYSICIAN: The low requ 
poge 3 should be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hgt 


E ADDRESS (Street, city or town, stote} TE Sf 
< UAL 4 
- SIGNATURI 1 AEC bale 4 SEF hie ae 
: | 
22 PHYSICIAN'S 
seg NAME (iype)_AZ_© £9 Ei Lb She ete MMe (ata... 
3 33 Ro. BURIAL. Ree ‘2b. DATE ee 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION {Cily, town, or county county (Stote) = 
rE} B specify) 5 - E eh 
eg LPO RY ork [¢ 7, aa Kos b LEP" Fee 
ee 23. FUNERAL DIRECTOR'S SI 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tatl, ¢ 


R STATE 
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ee 


. Poge mon, 
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files. 


‘ory. please 


tor, 
our 


File poges 1 ond 2 with the Stote Boord of Heolth, 


s: 
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\f any deloy is nae 


within 72 hours after death. 


th form PM3. Poge $ moy be retained 


wit 


ftem, 18. Give Poges 1, 2, ond 3 to the funera 


cole should be executed within 24 hours ofter deoth. 


L EXAMINER: This ce 
cote. writing the word 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) Ji OS 


9138 MEDI CAL EXAMINER'S SERTIFICATE OF DEATH waar 


1 es DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before = 
: Frederick manyiano || % STATE Maryland ° ‘ONT Frederick 


B. CITY OR TOWN | ure corperae Fmd, wie RURAL c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
give neorent own} 


Braddock Heights Hour _ Frederick-Rural- R.F.D#h, ~- 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) |. STREET ADDRESS : ee te iE RESIDENCE 


Pond—Strawsleigh Developement Ballenger Greek Road FARM? 


= YES No D 


3. NAME OF i Middle tow 4. DATE Menth B 
type or DOUB YOUNG, JR.» | Stam August ’ "Bo 
6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH : 9. AGE iin yoo [IFUNDER IYEAR] 1F UNDER 24 HRS. 


White wiooweo (J pivorceoXK September S, 1933 Shee, exer "OSH id 22 


100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) USA 


Farmer Farming 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Alvey Doub Young, Sr. Leah Lark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


oe hae a ale 21-36-1070 vey De Young,Sr.-Sane as Item mn 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] ~Ponteevat petted 


PART I. DEATH WAS CAUSED BY: DROWNING “ue ae es 


IMMEDIATE CAUSE (0) 

7 ¢ 
‘- A é DUE TO 
Cenditions, if ony, a tb} 


Gove rise to immediate coure 
(0), stoting the underlyingg OVE TO 


couse last, {e). —_ —- = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY _ 
PERFORMED’ 
~ ves] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY CJ or CONTRIGUTING CI 5 
CAUSE OF DEATH. Drowmmed in Pond on Developpent 


2c, TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Cy 120. (City oF town) (County) | @ibighn 
Hour 9. m. While Not white Oo factary, Goal ae Tate: 
= pm. Wy ot work [J ot work []/Strawb e ‘Braddock Hgts Fred. Md. 
21. U certify that | taak charge af the remains described obove, a: on Autopsy (J, Inspectian [X], Inquiry XJ, and in my 


opinion death resulted fram: Natural causes [[], Accident KX Suicide [[], Hamicide [1], Undetermined monner [J 


ACTUAL va OZ ATE SIGNED 
pan cae 4.0, CHIEF MEDICAL EXAMINER [} 8/18 S9 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) B, ©. Th nhs IS M.D. DEPUTY MEDICAL EXAMINER [X} 
Tio. BURIAL, CREMATION, |22b. DATE TH Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 


MEDICAL CERTIFICATION: 


VAL (Specif; 
Burda” |aug.20 f 1969 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland patanig 2 0°59 Onthun £ Hama 
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that the death certificate be executed within 24 haurs after death: Pa 
Then pleose remove carbon popers. 


ires 


the hospital ar attending physician. 


ENDING PHYSICIAN: The low requ’ 
‘OR: After this certificate hos been signed by the attending physician and completely filled in by 
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TO HOSPITAL O! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 1 Q rf ) 
9110 CERTIFICATE OF DEATH neg rita 


2. USUAL RESIDENCE (Where deceosed lived. I istituion: Residence before odmission) 
°. b. COUNTY 
‘land oe Frederick 
<. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


HW Frederick 


1. PLACE OF DEATH 
o. COUNTY 


Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Frederick 50 Years 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


Ones INSTITUTI | d. STREET ADDRESS e 15 RESIDENCE 
W @ Nursing Home 530 Trail Avenue wean 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 6 ° 
Teeter) CURTIS THOMAS ZIMMERMAN DEATH August 1 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIE! 8. DATE OF BIRTH 9. prey iF UNDER 1 YEAR] IF UNDER 24 HRS, 
x uethdoy] Month: Day He Min. 
Male White wioowe [] vivorceo] {November 13,186) dy alii |S aig [Wee 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farming Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Te Zimmerman Ann Maria Cronise 


Le WAS spel LU uv. S. hi rome 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ret ebarrees PARA ats aoeceliacret : 2 
No | None se Mamie C. Arnold, Llucketts, Virginia 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond et ee 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o_o 


} : DUE TO 
. if ony, which ns 
gove rise lo immediote 
) stoting the under. DUE TO 
lying couse lost, 


fc) 


INTERVAL BETWEEN 


a) AND Yt. H 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTORSY 
$ ves] NOM 
= 1200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port tor Part I of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
8 Tidetestm. Wille... Nor while foctory, street, office bidg., etc.) ¢ 
g p.m, w jot work [] of work (F] H 
21. | certify that oe i the deceased from.__.....-----------. ase H@.. IRQZ_,that | lost saw the deceased 
alive on______. STi. wee IPS 2M, from the causes and on the date stated above. 
{ ADDRESS (Street, city or town, stofe) ty és 
ACTUAL mal Building 
SIGNATURE, LIYVSALF] (}. Y VAY M.D. _Professior ack: et ca bere J9F ee oe a 8/. 18/5 NA hae 
mysician’s ( James Be Thomas, M.De Frederick, Maryland 
NAME (Type) % 
No. BURIAL, CREMANON, |'226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) Apia 
i 
Buriat" | Aug.19,1959 | Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pahG 2 4 59 Onthun £ # 


